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C CREDIT APPLICATION D

Company Accounts payable contact:
Address: Phone
Fax

Please check one: ( ) corporation ( ) partnership ( )other
Date business started / /  Estimated monthly credit requirements:
Principal officers, general partners, owners or other parties assuming responsibility:
Name:

Title:

Residence:

Phone #

Resale # Please send a copy of your resale certificate to Hello World.

Bank: Address:

Checking acct # Phone:

Trade references: #1 #2 #3
Name:

Company:

Address:

Phone #

Fax #

Insurance:
Company phone contact

Policy # Exp.date - - Deductible

Please supply Hello World with a copy of your Certificate of Insurance that clearly states coverage for the
replacement value of the rented equipment, the coverage period, the liability limit and the deductible. We
also require a copy of a "credit card on file authorization" form to be submitted as back-up for all accounts.

Print name Title
Signature Date
118 West 22nd Street f 212 691-6961

New York City 10011  WWw-hwe.tv v 212 243-8800




