
 

                                        
  

 
1818 Hwy. 105-421 By Pass - P.O. Box 1816 

Boone, NC 28607 

Phone: 828/264-5000   Fax: 888/871-0428 

 

 CELEBRATING OVER 50 YEARS OF SERVICE 

 

 

Boone Rent-All & Parties Too                                                                                                                             Avery Rent-All                                          

P.O. Box 1816 * Hwy. 105 Bypass                                                                                                                1829 Tynecastle Hwy.                                                        

Boone, NC 28607                                                                                                                                          Banner Elk, NC 28604                                                   

(828)264-5000                    828-898-6301                                                                                                                                                                       

boone@boonerentalsinc.com                                                                                                               avery@boonerentalsinc.com 

 

 

Credit Application 

 
 

Thank you for your interest in opening an account with us.  It is very important that you review the application carefully; make 

sure you understand all that it entails.  In order for your request for credit to be processed, all questions asked are 

required to be filled out entirely.  Individual and Sole Proprietor accounts require a driver’s license number and the 

state issued.  For your protection; a list of authorized persons who may charge to this account is required (you may update as 

often as necessary).  A certificate of Insurance showing your liability coverage of rental equipment is required.  Please 

complete the last page and fax it to your insurance carrier as soon as possible.
  

 

                                 

Drivers License Number _________________ State Issued _________ SSN # and/or Federal ID #______________________                                                                                                                                                                                                              

                                                           (REQUIRED)                (REQUIRED) 

Name of Firm or Individual _______________________________________________________________________________ 

 

Street Address ___________________________________ City ______________________ State_____ Zip_______________ 

 

Mailing Address ___________________________________ City ______________________ State _____Zip _____________ 

 

Phone Number (include area code) ________________________________ Fax Number ______________________________ 

                       (REQUIRED) 

Principal Owners or Officers:                                                                                                             Years in Business _________ 

 

Name                                                                                    SSN                                           Mailing Address                                  

                  

 

Name                                                                                    SSN                                           Mailing Address                                                

 

Accounts Payable Contact: ____________________________________________ Email:______________________________ 

 

Phone Number____________________________________ Is this a  Corporation,  Sole Proprietorship,  or LLC? (Circle One) 

 

Tax must be charged unless signed exemption certificate accompanies application. 

 

**Statements WILL be emailed on the 25th of each month** 
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Bonding Company ________________________________ Address_______________________________________________ 

 

Bank __________________________________ Address________________________________________________________ 

 

Phone Number _________________________________ Account Number _________________________________________ 

 

Three (3) Credit References are required, at least one rental store if possible.  No banks or credit card companies will be 

accepted: 

 

Name                                           City & State                                       Phone                                           Fax                                                         Account#                     

 

Name                                            City & State                                      Phone                                           Fax                                                         Account#           

 

Name                                            City & State                                      Phone                                           Fax                                                         Account# 

 

Require Purchase Orders? (Y/N)_____________ and/or Require job address, job name/number? (Y/N)___________________ 

                                                                                                                                             

Job Contact Person ____________________________Cell Phone # _____________________Email_____________________ 

 

Please list persons authorized to rent: (To be updated by customer periodically.) _____________________________________ 

 

______________________________________________________________________________________________________ 

 

 

 

 

 

TERMS 

 
All invoices are due in full upon receipt.  All accounts that do not meet payment terms will be charged 1½ % per month for any amount over 
30 days.  By signing this credit application, authorized person agrees to pay these charges.  All accounts that go over 60 days will be placed 

on COD and will remain on a cash basis for a period of 6 months.  A new application for credit must be made to be reinstated.  Please note: 

Customer is responsible for theft, damage, abuse and vandalism of equipment.  Be sure of your insurance coverage; a certificate is required. 

 

Authorized Signature _________________________________________________________________________________ 

 

Title _____________________________________________________   Date _____________________________________ 

 

Please email your request to Hollie Stanbery at hollie.stanbery@boonerentalsinc.com 

 

 

 

 

 

 

 

Boone Rentals, Inc. Office Use Only 

Date Received ___________ Approved _________________     Denied_________________  
                                                                                  Initial                    Date                           Initial                  Date 

Comment:______________________________________________________________________ 

 

All items rented from Boone Rentals, Inc. are subject to the Rental Protection Plan.  This plan reduces your 

liability in the event of vandalism, loss, or accidental damage to rented items.  If you wish to opt out of the Rental 

Protection Plan initial below and attach a COI with Boone Rentals Inc. listed as loss payee on your rented 

equipment policy and an additional insured on your general liability policy.   

 

By initialing here ______________ you agree to waive the Rental Protection Plan and submit a COI (Rental 

Protection Plan will in place until COI is received 
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PERSONAL GUARANTY AGREEMENT 
WHEREAS, the undersigned (s), whether one or more, (hereinafter collectively referred to as “GUARANTOR”) has requested Boone Rentals, Inc. Boone 

Rent-All, Parties Too, Avery Rent-All, or Pro Rent-All (hereinafter collectively called “Boone Rentals”) by and through a credit application or rental 

agreement with one or more Boone Rentals stores, to enter into agreements and contracts with ___________________________________________ (insert 

business name and address) (Hereinafter called “Customer”) and Boone Rentals has entered into contracts by reason of request and reliance upon this Guaranty 

Agreement; 

 

1. In consideration of such contracts to be extended to the Customer, same to be solely in the discretion of                                                                                                        

Boone Rentals, Guarantors do hereby jointly, severally and solidarity bind themselves, unconditionally and absolutely, and guarantee the 

punctual and full payment when due of (I) all sums now due or hereafter to become due Boone Rentals and its successors and assigns under the 

terms of any agreements, invoices, sales, notes, and/ or contracts now existing or hereafter entered into by and between Boone Rentals and 

Customer, (II) and all costs and expenses, including reasonable attorney’s fees of 15% or such greater amount as may be permitted by law, and 

(III) any and all renewals, extensions, modifications, or rearrangements of the indebtedness, liabilities, obligations, costs and fees of Customer 

to Boone Rentals, whether created by the Customer or by another party on behalf of the Customer.  If the Customer is a partnership, corporation, 

or other form of entity which dissolves, or merges, or consolidates with or into another entity, or makes an assignment to another entity, the 

undersigned Guarantor guarantees the indebtedness of the successor entity. 

 

2. It shall not be necessary for Boone Rentals, in order to enforce payment by Guarantor, first to (I) institute suit or exhaust its remedies against 

Customer or others liable to pay the debts of the Customer to Boone Rentals, (II) enforce Boone Rentals’ rights against any lien or against any 

security which shall have ever been given to secure the debts of Customer to Boone Rentals, (III) enforce Boone Rentals’ rights against any 

other Guarantor hereunto, or (iv) join the Customer, other Guarantors, or any others in any action seeking to enforce the Guaranty Agreement.  

To the extent that Guarantor would otherwise have the right to require Boone Rentals to enforce payment as herein described, Guarantor hereby 

knowingly waives such right.  Guarantor waives acceptance, notice of acceptance, presentment for payment, demand, notice of demand and of 

dishonor and non-payment, notice of default and opportunity to cure, notice of intention to accelerate, notice of acceleration, diligence in 

collecting and in commencing suit in connection of any obligation or liability of Customer to Boone Rentals and agrees that no act or omission 

of any kind on the part of Boone Rentals shall in any event affect or impair this Guaranty Agreement.  Guarantor further waives all rights to any 

exemptions, federal or state, including homestead exemption.  Guarantor covenants and agrees that neither the death, bankruptcy nor disability 

of any one or more of the Guarantors, or the Customer, shall affect the continuing obligations of any Guarantor hereunder. 

 

3. The Guarantor agrees that Boone Rentals may, at its option, pursue to judgment and collection a separate action or actions for the account or 

accounts at each Boone Rentals’ stores. 

 

4. Guarantor intends this to be a contract under seal.  Each Guarantor represents that he has read and understands this Guaranty Agreement, the and 

certifies the truthfulness and veracity of the statements made or information provided pursuant to such Agreement or other document or writing 

provided by Guarantor to Boone Rentals. 

 

Executed this __________ day of ______________________, 20 ________. 

 

DO NOT USE COMPANY NAME, COMPANY SEALS OR CORPORATE SEAL 

 

_______________________________________________________ (seal) ___________________________   _____________________________________ 

Personal Guarantor                                                                                        SS Number                                      Witness 

 

_______________________________________________________ (seal) ___________________________   _____________________________________ 

Personal Guarantor                                                                                        SS Number                                      Witness 

 

_______________________________________________________ (seal) ___________________________   _____________________________________ 

Personal Guarantor                                                                                        SS Number                                      Witness 

 

 

 

 

 



 

 

Certificate of Insurance Request 

 

 

Please forward this to your insurance company.  They are to send a certificate of insurance to: 

 

Boone Rentals, Inc.      

P. O. Box 1816 

Boone, NC 28607 

828-264-5000 

 

OR 

 

John.campbell@boonerentalsinc.com 

 

 

 

Certificate must show coverage of theft, liability and property damage regarding equipment rental. 

 

Insured is: 

 

Company Name: ______________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

                 ____________________________________________________________________________ 

 

 

 

Phone Number: _______________________________________________________________________ 

 

Fax Number: _________________________________________________________________________ 

 

State in which work is being done: _______________________________________________________ 

 

 

 

 

Questions call John or Hollie at Boone Rentals, Inc. at 828-264-5000. 

 


