
RISH EQUIPMENT COMPANY
APPLICATION FOR CREDIT

Please give complete answers to all questions (Please Print) Date __________________________

Exact Firm Name ________________________________________________________________________ Fed. ID # ______________________

Date Business Started ______________________Purchase Order Required Yes ______ No ______ Phone (Bus.) __________________

Fax __________________________

Street Address or Physical Location ________________________________________________________________________________________

Billing Address __________________________________________________________________________________________________________
Street or Box City County State Zip Code

Name of Associated Companies __________________________________________________________________________________________

Type of Business: o Individual o General Partnership o Corporation ________________ LP __________ L.L.C. ________
Date & State

LIST COMPLETE NAMES OF ALL SHAREHOLDERS, PARTNERS, OR MEMBERS

Name Title Social Security No.

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

REFERENCES: (Complete names and addresses, please) Contact Person Phone # Account No.

Bank __________________________________________________________________________________________________________________

Bank __________________________________________________________________________________________________________________

Firm____________________________________________________________________________________________________________________

Firm____________________________________________________________________________________________________________________

Firm____________________________________________________________________________________________________________________

Firm____________________________________________________________________________________________________________________

PRINCIPAL MACHINERY OWNED OR LEASED

Make, Model Purchased From Date Financed By Amount Amount Payments
Serial No. Financed Owed

Our Purchases Will Be ________Completely Tax Exempt ____Partially Exempt ____Taxable
A Signed Exemption Certificate Must Be Attached If Exemption Status is (Partially or Completely) Claimed 
28-46(1/02)



MAJOR JOBS IN PROGRESS OR CONTRACTED (Use Additional Sheets If Necessary)

1.______________________________________________ 2.______________________________________________________________

Prime Contractor ________________________________ Prime Contractor ________________________________________________

Job No. ________________________________________ Job No. ________________________________________________________

Location ________________________________________ Location ________________________________________________________

Yes ____ Yes ____

Bonded By Whom ______________________ Bonded By Whom ______________________

No ____ No ____

ASSETS LIABILITIES

Cash on Hand $ ______________________ Accounts Payable (Trade) $ __________________________________

Cash in Bank $ ______________________ Notes Payable (Trade) $ __________________________________

Accounts Receivable $ ______________________ Notes Payable Banks $ __________________________________

Merchandise $ ______________________ Mortgages On Real Estate $ __________________________________

Machinery, Fixtures Retained Title Contract $ __________________________________

and Equipment $ ______________________ Other Liabilities $ __________________________________

Real Estate $ ______________________

Other Assets $ ______________________ Total Liabilities $ __________________________________

Total Assets $ ______________________ ____________________________________

Annual Sales For Cash $ ______________________ Insurance On Equipment $ __________________________________

Annual Sales On Account $ ______________________ Insurance On Real Estate $ __________________________________

Total Annual Sales $ ______________________ Life Insurance $ __________________________________

Total Annual Expenses $ ______________________

Insurance Agent ________________________________________________________________________________________________________
Name Street City State Zip Code

Accountant ______________________________________________________________________________________________________________
Name Street City State Zip Code

Last Year End Statement May Be Attached To This Form

Terms: Parts and Service – Net, due 15 days following date of purchases Delinquency Charge - 2% per month 
Machine Sales – Arranged at time order is received (annual percentage rate – 24%), but where prohibited
Rentals – Net cash payable in advance by law, then the higher monthly interst rate permitted

by law on all past due open account balances.

Collection costs including attorney’s fees are recoverable.
“Applicant warrants that this application and information provided herein is presented solely for business credit purposes only.”

The undersigned authorizes any financial institution designated by Rish Equipment Company to obtain information about the undersigned
from any credit reporting agency and hereby authorizes the above named bank(s), financial institution(s), and trade reference(s), 
insurance agent and account, to release such information as is necessary to establish credit with Rish Equipment Company.

________________________________________ ____________________________________________ ____________ ____________
Name Signed Title Date

By signing below, the undersigned individual(s), who is/are either a principal of the credit applicant or a personal guarantor of its 
obligations, provides written instruction to Rish Equipment Company or its designee and any assignee or potential assignee thereof
authorizing review of his/her personal credit profile from a national credit bureau. Such authorization shall extend to obtaining a credit
profile in considering this application and subsequently for the purposes of update, renewal or extension of such credit or additional cred-
it and for reviewing or collecting the resulting account. A photostat or facsimile copy of this authorization shall be valid as the 
original. I/we affirm my/our identity as the respective individuals identified in the above application.

________________________________________ ____________________________________________________________________________
Date Signed


