
1024 
 

APPLICANT OR BUSINESS NAME PHONE # 

PHYSICAL ADDRESS                                                                          CITY                                                                       STATE                                   ZIP 

MAILING ADDRESS                                                                            CITY                                                                       STATE                                   ZIP 

PRIMARY CONTACT EMAIL ADDRESS FAX # 

PRIMARY ACCOUNTS PAYABLE CONTACT EMAIL                                                                                                      PHONE # 

FEDERAL TAX ID #   

DATE INCORPORATED STATE OF INCORPORATION SALES TAX EXEMPT (ATTACH CERTIFICATE) 

   Yes   No 

EMAIL INVOICES / STATEMENTS TO: 

COMPANY CLASSIFICATION (CHECK ONE): 

         LLC1      Corporation2      Partnership3     Limited Partnership      Government/Municipality     Proprietorship 

      1For LLC, please provide copy of operating agreement and list of members. 
      2For Corporation, please provide copy of articles of incorporation and list of shareholders. 
      3For Partnership please complete the following information for owner(s). 
LIST ALL OWNERS, PARTNERS, MEMBERS, SHAREHOLDERS, OFFICERS, AND DIRECTORS OF COMPANY (ATTACH ADDITIONAL SHEETS IF NEEDED): 
 
      Name                                 Residence Physical Address                      City / State / Zip                                                      SSN                          Ownership % 
 

 

 

 

BANK                                                                          CITY/STATE                                                            CONTACT NAME                                         ACCOUNT# 

BANK CONTACT EMAIL                                                                                                                            BANK CONTACT PHONE #                                         

CREDIT REFERENCE                                                    CITY/STATE                                                            PHONE #                                                      ACCOUNT # 

CREDIT REFERENCE                                                    CITY/STATE                                                            PHONE #                                                      ACCOUNT # 

CREDIT REFERENCE                                                    CITY/STATE                                                            PHONE #                                                      ACCOUNT # 
 

 

  

 

  
 

  
 

  

 
 
 

 
 

 Credit Application 
 

 
  

Post Office Box 180789 
Richland, MS  39218 

Apply@vactruckrental.com 
(833) 682-8850 | Toll Free 

 
 

 

mailto:Apply@vactruckrental.com


1024 
 

VACUUM TRUCK SALES & SERVICE (“VTSS”)  
TERMS AND CONDITIONS OF CREDIT 

1. This application is submitted by the applicant listed on the first page of this agreement (and represented by the undersigned duly authorized agent) (hereinafter referred to 
as “Applicant”) for the purpose of obtaining a credit account with VTSS. All information and representations furnished herein and to be furnished in connection with this 
application, as well as all future information, is and will be true, accurate, and complete, and fairly presents the financial condition of Applicant. 

2. Applicant hereby authorizes any individual, firm, corporation, or credit agency to disclose to VTSS, orally or in writing, any information which is pertinent to this application.   

3. Applicant authorizes VTSS (i) to rely upon and verify said credit and business information, (ii) to obtain consumer and/or commercial credit reports on the signer(s) and 
Applicant; and (iii) to provide credit information about VTSS’s credit experience with the signer(s) and the Applicant to other creditors and to credit reporting agencies, 
from time to time.   

4. If the Applicant is a corporation, partnership, limited liability company, or other business entity, the undersigned affirmatively states that he or she is authorized to make 
application on behalf of said corporation or entity and to obligate same for any credit extended thereto as a result of this application, and further that the corporation/entity 
on whose behalf application is hereby made will continue to be bound and obligated for any credit advance thereto until written notice to the contrary is received by VTSS 
at Post Office Box 180789, Richland, MS 39218. 

5. Credit extended by VTSS to Applicant shall be due when billed to Applicant. Applicant agrees to pay the amount due within 30 days of each invoice.  Balances beyond 30 
days will be subject to a 1½% finance or interest charge per month (18% per annum). It is expressly understood by Applicant that the existence of the finance or interest 
charge does not affect Applicant’s obligation to pay the account in full when due. Applicant’s account will be delinquent when any part of the account is 30 days past due.  
Applicant agrees that it shall be liable for all damages, costs, fees (including VTSS’s attorneys’ fees) and expenses incurred in pursuit or collection of all amounts due, including 
other charges or interest.  Applicant agrees and consents to the exclusive personal jurisdiction and venue in Rankin County, Mississippi. The parties specifically agree and 
consent that this forum selection clause is mandatory, and that any dispute arising out of this application will be resolved at a bench trial in Rankin County, Mississippi. 

6.   Applicant understands and agrees that:  VTSS assents to the exact terms and conditions set forth in this Terms and Conditions of Credit and no other terms and conditions; 
VTSS objects to and shall not be bound by any such other terms or conditions, either in Applicant’s offer, its expression of acceptance, or its confirmation, purchase order 
or other communication which is different from, inconsistent with, or in addition to VTSS’s terms and conditions; and, any such conflicting terms or conditions are hereby 
expressly rejected.  DO NOT SIGN THIS AGREEMENT UNTIL YOU HAVE READ IT. BY SIGNING THIS AGREEMENT, YOU ACKNOWLEDGE THAT YOU HAVE 
READ THE ENTIRE APPLICATION, INCLUDING THE TERMS AND CONDITIONS, AND AGREE TO SAME, IN FULL.  

 

_________________________________________ (Signature)   ____________________________________ 
Fully Authorized Agent of Applicant   Date 

 

By: ______________________________________ (Print Name)   Its: __________________________________ (Title) 

 

GUARANTOR’S AGREEMENT 

For value received, and in consideration of Applicant applying for credit herein, and as an inducement to VTSS to extend credit to the Applicant, the undersigned, having read 
the application, including the terms and conditions, and understanding the same, hereby unconditionally guarantees to VTSS the payment of all amounts owing to VTSS by 
Applicant, including, but not limited to, the payment of all costs of collection and attorneys’ fees, and the undersigned unconditionally agrees to pay all such amounts in the 
event of default by Applicant. This is a continuing guarantee and shall remain in force until the undersigned delivers to VTSS written notice revoking this Guarantor’s Agreement 
as to indebtedness incurred subsequent to receipt of said notice by VTSS. 

 

__________________________________________ (Signature)    ____________________________________ 
Guarantor   Date 
 

__________________________________________ (Printed Name)   ____________________________________ 
    SSN 
 

__________________________________________ (Home Address)    ___________________________________ 
    Main Phone # 
 
__________________________________________ (City, State, Zip)                           _____________________________________ (Signature)  
    Witness 
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