
 

Mail or Fax to: 

 
Advanced Rental & Supply 

216 N. Lincoln Drive 
Troy MO  63379 

 
Fax 636-528-4718 

              
 
 

Date of Application: ________________________________________________ 
 
 Firm Name: _______________________________________________________ 

Trade Name D/B/A__________________________________________________ 
  
 Address: __________________________________________________________ 
 Business Phone: (___)_______________Fax #: ___________________________ 
 Email: __________________________ 
 Fed Tax ID #: __________________ Date Business Started: ________________ 
 Dollar Amount of Credit Requested: ____________________________________ 
 Business Type Corp __________ Partnership__________ Sole Prop. __________ 
  
 Individual Responsible for Credit Line 
 
 Name: _________________________________Title: _____________________ 
 Home Address: ____________________________________________________ 
 Home Phone # ___________________ Personal Email: ____________________ 
 SSN# ______________________________Date of Birth: ___________________ 
 Drivers License # _________________________________ State: ____________ 
 
 Payment is due within 30 days of receipt of invoice. In the event an invoice is disputed, you must       
              notify us within 10 days. If you do not notify us within that time, the invoice will be presumed         
              valid and due. All balances remaining unpaid after 30 days will accrue interest at the rate of 18% 
              per annum. In the event any further action is necessary to collect an unpaid invoice, you will be  
              responsible for all attorney’s fees and court costs incurred by us. 
 
    NOTICE TO OWNER:  FAILURE OF THIS CONTRACTOR TO PAY THOSE PERSONS  
 SUPPLYING MATERIAL OR SERVICES TO COMPLETE THIS CONTRACT CAN RESULT 
 IN THE FILING OF A MECHANIC’S LIEN ON THE PROPERTY WHICH IS THE SUBJECT 
 OF THIS CONTRACT PURSUANT TO CHAPTER 429, RSMO.  TO AVOID THIS RESULT  
 YOU MAY ASK THIS CONTRACTOR FOR “LIEN WAIVERS” FROM  ALL PERSONS 
 SUPPLYING MATERIAL OR SERVICES FOR THE WORK DESCRIBED IN THIS  
 CONTRACT.  FAILURE TO SECURE LIEN WAIVERS MAY RESULT IN YOUR PAYING 
 FOR LABOR AND MATERIAL TWICE. 
  
 
 The parties hereto agree that all legal actions or proceedings arising in connection with this  
 Agreement shall be tried and litigated exclusively in the Circuit Court of Lincoln County, 
 Missouri.  This choice of venue is intended by the parties to be mandatory and not permissive in  
 Nature.  Each party hereby waivers any right it may have to assert the doctrine of forum non 



 Conveniens or similar doctrine or to object to venue with respect to any proceeding brought in   
 Accordance with this paragraph, and stipulates that the Circuit Court of Lincoln County, Missouri 
 Shall have in personam jurisdiction and venue over each of them for the purpose of litigating any 
 Dispute, controversy, or proceeding arising out of or related to this Agreement.       
 
 
 
 
 
 
Bank Reference  
          
 

Bank Name__________________________________Acct# _______________________ 
Address:________________________________________________________________ 
Phone#______________________________________Fax#________________________
_ 
 
Trade Reference 
 
Company:____________________________________Phone:______________________ 
Address:_____________________________________Acct#_______________________ 
Fax#:________________________________________Email:______________________ 
 
 
Company:____________________________________Phone:______________________ 
Address:_____________________________________Acct#_______________________ 
Fax#:________________________________________Email:______________________ 
 
 
Company:____________________________________Phone:______________________ 
Address:_____________________________________Acct:_______________________
Fax#:________________________________________Email:______________________              
 

 
 
BY SIGNING BELOW, THE FOLLOWING PERSON PERSONALLY GUARANTEES 
PAYMENT ON THIS ACCOUNT. 
 
 
Applicant Signature________________________________________________________ 
 
Print Name ______________________________________Date_____________________           


