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Alta Equipment Company
Credit Application

Business Name:

Shipping
Address:

Street City State zip code
Mailing
Address:

Street City State zip code
Phone #: ( ) Fax #: ( )
Corp Partnership Sole Proprietor If sole proprietor, list Soc. Sec. #

Gen Limited

Federal Tax ID#: P.O. Required? Yes No
Date Business Started: Sales Tax Status: Taxable Non-Taxable

If non-taxable, the tax exempt certificate on the opposite side MUST be completed and submitted.

Key Contact: Accounts Payable Contact:
Key Contact Email: Accounts Payable Email:
Names of Principals or Officers:

Name: Title:

Name: Title:

BANK REFERENCE

Name: Account #: Phone #: ( )
Address: Contact:
Street city state zip code Name/Title
TRADE REFERENCES
A)Name; Phone #: ( ) Fax #: ( )
Address:

Street city state zip code
B)Name: Phone #: ( ) Fax #: ( )
Address:

Street city state zip code
C)Name: Phone #: ( ) Fax #: ( )
Address:

Street city state zip code

Terms of Credit Agreement

The information listed above is accurate and true and is provided for the sole purpose of obtaining credit.
I/we give full authorization to the creditor, Alta Equipment Company, to investigate the references listed regarding
my/our financial responsibility and credit status.

I/we, the undersigned applicant, agree in making this request to assume full obligation in making prompt
payment on all invoices. Furthermore I/we understand that your payment terms are net 30, meaning that all invoices
are due within 30 days of billing. I/we fully understand that invoices not paid within 30 days of invoice date are
subject to a finance charge.

I/we authorize this charge and agree to pay 1 %% (one and a half percent) per month on all unpaid balances
reaching 31 or more days beyond the invoice date. I/we agree that if it shall become necessary to place my/our
account for collection, I/we shall assume full obligation in paying any and all costs of collection, including collection
agency fees, attorney fees, and any other costs or expenses of any legal proceedings.

Signature of Applicant Printed Name of Applicant/Title Date
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Please complete the following:

Tax Status Certificate for Sales and Use Tax

The undersigned Purchaser, being fully informed concerning the local Sales and Use Tax Acts and their Rules
and Regulations, hereby certifies that we are either legally subject to such taxes or is entitled to exemption

from such taxes, by reason of one or more of the classifications listed below:

) Subject to State Sales and Use Taxes

) For Resale at Retail-Sales Tax Registration Number:

) For Resale at Wholesale-No Tax Number Required

) For Lease-Use Tax Registration Number:

) Agricultural Production____%-No Tax Number Required (Describe):

) Industrial Processing____%-No Tax Number Required

) Government Entity, Nonprofit School, Nonprofit Hospital, and Church (Circle type)

) Nonprofit IRC Code Section 501(c)(3) and 501(c)(4) Exempt (Attach copy of letter ruling)

) Nonprofit organization with Exempt letter from the State (Attach copy of letter)

) Multiple Points of Use (ONLY for electronically delivered software-purchaser assumes tax obligation)

) Direct Mail (delivered to multiple taxing jurisdictions-purchaser assumes tax payment obligation)
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) Exempt, for other reasons; specified here

The undersigned hereby makes this certificate a part of each order, unless otherwise specified on such order;
and agrees to reimburse the seller for any deficiencies imposed by the State for any violation of such Rules
and Regulations.

This Certificate shall remain in effect for the period of which the State shall hold seller liable.

Company Name:

Address:

Street city state zip code
Signature: Title:
Date:

ALTA EQUIPMENT COMPANY USE ONLY

|:| Check box if only a customer number is needed, no credit.

Date Submitted / / Credit approval requested by Salesman #

Branch and department requesting approval:

Sales: New _____ Used Allied _  Service Parts Rental
Terms Requested: Net 10 C.0.D. (ALL Used Equip) Other
Credit Line Requested:
a / /
New / Allied Used Parts/Service/Rental

Please return this completed credit application to the appropriate branch:

Alta Equipment Company
Corporate Headquarters: 28775 Beck Road ® Wixom, M| 48393 ® (248) 449-6700 ® (248) 449-6701 Sales Fax ® (248) 449-2791 Accounting Fax ®
www.altaequipment.com
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