
Mail, Fax or Email to: 

 

100 Commerce Street   

Danville VA 24541 

434-822-1100/1102 Fax 

office@bigskyrents.com 
 

 

CREDIT APPLICATION 

 

Date:____________________________________________________ Tax ID#:___________________________________ 

 

Name/Company:_____________________________________________________________________________________ 

 

Billing Address:______________________________________________________________________________________ 

 

Street Address:______________________________________________________________________________________ 

 

Telephone:___________________ Fax:_________________________ Email:___________________________________ 

 

Owners Name:______________________________________________________ SS#_____________________________ 

 

Owners Address:_____________________________________________________Phone: _________________________ 

 

Type of Business:_____________________________________________________Years in Business:________________ 

 

Person(s) Authorized to charge:________________________________________________________________________ 

 

Do you require purchase orders? YES________   NO________ 

 

A/P Contact Name: ____________________________________________________ Phone:________________________ 

 

Email for invoices:___________________________________________________________________________________ 

 

Bank Reference 

Bank Name:_________________________________________________ Account No:____________________________ 

Contact Name:_______________________________________________ Phone No:_____________________________ 

 

Trade References   

Name:________________________________________ Name:_______________________________________________ 

Acct No:______________________________________ Acct No:______________________________________________ 

Phone:________________________________________Phone:_______________________________________________ 

Fax:__________________________________________ Fax:_________________________________________________ 

 

 

Name:________________________________________ Name:_______________________________________________ 

Acct No:______________________________________ Acct No:______________________________________________ 

Phone:________________________________________Phone:_______________________________________________ 

Fax:__________________________________________ Fax:_________________________________________________ 

 

 

I hereby authorize our banks, trade references and financial institutions the right to release credit information to Big 

Sky Rent and Events, Inc. 

 

Signature___________________________________________________________ Date___________________________ 

 

I hereby guarantee the full and prompt payment of all rentals and/or purchases individually authorized. 

 

Signature___________________________________________________________ Date___________________________ 

 

mailto:office@bigskyrents.com


 

 


