
 

                                                                                          EQUIPMENT COMPANY___ 
                                                                                         6201 East Avenue, Hodgkins, IL  60525    

Truck Mounted Cranes & Equipment                            (800) 824-6704 Ph     (708) 447-3730 Fax   

         Sales, Service & Rentals                                                 www.runnionequipment.com 
 

NEW CUSTOMER ACCOUNT APPLICATION 
 
COMPANY NAME:    
 
(dba’s, if applicable): 
 
BILL TO ADDRESS: 
 
CITY           STATE:   ZIP: 
 
PHONE:  (        )      FAX:  (        ) 
 
BILL TO/SHIP TO SAME?      YES  NO* 

(* IF NO, PROVIDE ANY/ALL SHIP TO ADDRESSES BELOW) 

1ST SHIP TO ADDRESS: 

SITE CONTACT (NAME/TITLE/PHONE/EMAIL): 

(IF MORE THAN ONE SHIP TO ADDRESSES, PROVIDE COMPLETE SEPARATE LISTING). 

 
ARE PURCHASE ORDERS/WORK ORDERS REQUIRED?     YES    NO 
 
PRIMARY ACCOUNT USE:  RENTALS PARTS   SERVICE EQUIP 
      (CIRCLE ALL THAT APPLY) 
 
**** CREDIT LIMIT REQUESTED:  

 

OFFICERS and/or PRINCIPLES:  
 
NAME         TITLE: 
 
NAME         TITLE 
 
A/P CONTACT:       TITLE: 
 
PHONE #:       EMAIL:  
 
YEAR ESTABLISHED:      INDUSTRY:   
 
TYPE:   CORP         LLC  PARTNERSHIP        1099 ELIGIBLE  
 
TAX EMEMPT? YES*  NO 

*IF YES, A TAX EXEMPT CERTIFICATE MUST ACCOMPANY APPLICATION. 

FEIN #:       RESALE ID #: 

 
{Please attach copies of all applicable forms and certificates - i.e. W-9, Tax Exempt cert, Resale cert, etc…} 

 
PERSONS AUTHORIZED TO PURCHASE ON ACCOUNT:

 



 

                                                                                          EQUIPMENT COMPANY___ 
                                                                                         6201 East Avenue, Hodgkins, IL  60525    

Truck Mounted Cranes & Equipment                            (800) 824-6704 Ph     (708) 447-3730 Fax   

         Sales, Service & Rentals                                                 www.runnionequipment.com 

 
BANKING INFORMATION: 
 
BANK NAME:       ACCT #: 
 
ADDRESS/LOCATION: 
 
CONTACT:                PHONE:     FAX: 
 
 

TRADE REFERENCES (minimum of three): 
 
CO. NAME:        PH #: 
 
CONTACT:        FAX: 
 
 
CO. NAME:        PH #: 
 
CONTACT:        FAX:  
 
 
CO. NAME:        PH #: 
 
CONTACT:        FAX: 
 
 
CO. NAME:        PH #: 
 
CONTACT:        FAX: 
 
 

TERMS:  NET 20   (REC standard} 

All invoices are aged and payable from invoice date under terms stated directly above. Unpaid 
balances past the calculated due date may bear a late fee at the rate of 24% annually (2% per 
month), plus reasonable attorney/collection fees for any/all collection actions, if required and/or 
deemed necessary by REC. Furthermore, REC reserves the right to charge and/or waive any such 
fees. 
 
The above information provided is for the express purpose of obtaining credit and is warranted to be 
true. I/We hereby authorize RUNNION EQUIPMENT COMPANY (REC) to investigate any/all references 

listed pertaining to our credit/financial histories and responsibilities. Furthermore, the undersigned 
person(s) individually, jointly, severally, independently, and unconditionally guarantees the prompt 
payment when due of all amounts owed by the applicant named above to RUNNION EQUIPMENT 
COMPANY, including any fees incurred by them in any/all collection attempts. 

 
 
         Signed     Printed Name    Date 
 

 
        Signed     Printed Name    Date 

 

 

 


