Credit Reference Request Form
ALPHA RENTALS

Information Required From
Company Name Date :

Address

Phone | Fax:
Attention

We would like to obtain a credit reference for the company listed below:

Company Name | A/c No.:
Address
Phone | Fax:

Please render the information requested under and fax this form back to us at 337-606-9890.
We appreciate your assistance and prompt attention to this matter. A purchase order is pending,
please responds as quickly as you can. Thank you.

Sincerely,

Credit Department
Alpha Rentals L.L.C.

For Information Provider Use Only
Account Begin Date: Date of Last Sale:

Current Credit Limit:

Past Due Balance: | High Balance:
Payment Ratio: O Promptly O Slow  Average How Many Days?
Current Term:  OC.O.D. ONetl1 ONetl5 ONet30 OOther
Account Rated: O Satisfactory OAverage  OUnsatisfactory
Any Comment About This Account?

Information Provided By: Title:
Print Name: Date:

If you have any questions, regarding the information requested above, or if you would like to provide
above or other information by phone, please feel free to call us.

Alpha Rentals, L.L.C. 4706 Curtis Lane, New Iberia, LA 70560 * phone 337.367.2880 * fax: 337.606.9890



Alan Test
Typewritten Text

Alan Test
Typewritten Text

Alan Test
Typewritten Text

Alan Test
Typewritten Text

Alan Test
Typewritten Text

Alan Test
Typewritten Text

Alan Test
Typewritten Text

Alan Test
Typewritten Text

Alan Test
Typewritten Text
Alpha Rentals, L.L.C.    4706 Curtis Lane, New Iberia, LA  70560   *    phone 337.367.2880   *    fax: 337.606.9890

Alan Test
Typewritten Text

Alan Test
Typewritten Text
If you have any questions, regarding the information requested above, or if you would like to provide
above or other information by phone, please feel free to call us.
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