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Personal Attention Leasing, Inc. 







Phone:  (636) 757-7960
40 Karydan Court




 




Fax:       (636) 757-7964
St. Charles, MO 63301   









Credit Application                                        
	CUSTOMER INFORMATION 
	 
	 
	 
	 


Company Name:​​​​​​​​​​​​​​​ _______________________________________________________________________________

Physical Street Address: _________________________________________________________________________

City: ____________________________State: __________Zip: _______________Phone: (      ) ________________

Name and Title of Contact: ____________________________________________Fax: (       ) _________________

Mailing Address: ____________________________________________Billing Contact: _____________________



   ____________________________________________Billing Contact Phone: ________________

How Long in Business: _______________Incorporated?  Y or N  State: __________# of Employees____________

Fed ID#: ___________________Dunn and Bradstreet #: _________________Annual Sales: ___________________

Parent Company: _______________________________________________________________________________

Address: _____________________________________________________________________________________

Relationship:   Subsidiary ______________   Division _______________   Other ___________________________
Equipment Owned:  Y or N   Type: ________________________________________________________________

Who Owns Equipment:   Company __________________________   Individuals ___________________________

Rental Equipment:  Y or N   Type _________________________________________________________________
Leasing Co.: ____________________________How many Units Rented: _________________________________

Drivers:   Company ____________________________Owner Operators: _________________________________

Type of Business:

Trucking Co.:____Dist:____Manufacturer:____Owner Operator:____ Truck Broker:____ Other (describe):_______
	INSURANCE INFORMATION 
	 
	 
	 
	 

	Please see detailed instructions and requirements for Insurance on Page 3 of the Credit application


Insurance Carrier: ___________________Policy Number: _________________Carrier Phone: _________________
ICC#: ______________________Broker Name: _______________Broker Address: ________________________​​​​​​_
Type of Insurance (Scheduled or Auto): ______________________Expiration Date: _________________________
Type of Liability (Auto and or General): ____________________________________________________________
Self Insured:  Y or N
(If yes to above question, please provide letter on company letterhead)

(The Customer’s liability insurance company can provide the Certificate of Insurance with 



statements of additional insured )
	BANKING INFORMATION    Business Checking Accounts
	 
	 
	 


Bank Name: ____________________Bank City: _________________Bank State: ___________________________

Bank Contact: ____________________Contact Phone No: _________________Fax:_________________________
Checking Acct #: __________________________ Loan Acct #: _________________________________________

Have you ever filed Bankruptcy:  Y or N

Are company assets pledged as security to any financial company? _______________________________________

Assets Pledged: ________________________________________________________________________________
	TAX INFORMATION    If YES, Sales Tax or Resale Exemption  Certificate Required
	Signed
	& dated
	 


Are your sales tax exempt or resale tax exempt?   Y or N     Exempt #:_____________________________________
	PRIMARY TRADE REFERENCES: Goods & Services Provided (Excluding Trucking Companies)
	 
	 
	 

	Supplier
	Address
	City
	State
	Zip

	 
	 
	 
	 
	 

	Contact Name
	Phone Number
	Fax Number
	Account Number

	 
	 
	 
	 

	 
	 
	 
	 
	 

	Supplier
	Address
	City
	State
	Zip

	 
	 
	 
	 
	 

	Contact Name
	Phone Number
	Fax Number
	Account Number

	 
	 
	 
	 

	 
	 
	 
	 
	 

	Supplier
	Address
	City
	State
	Zip

	 
	 
	 
	 
	 

	Contact Name
	Phone Number
	Fax Number
	Account Number

	 
	 
	 
	 




	FOR CORPORATE OFFICE USE ONLY – Credit Review Section
	 
	 
	 

	Approved By
	Account Number
	Branch Location 
	Credit in Trlrs

	 
	 
	 
	 

	Salesperson Code:  




PERSONAL ATTENTION LEASING

CERTIFICATE OF INSURANCE
 Requirements
The lease agreement requires the Lessee to provide liability and physical damage insurance coverage on all units while on hire.  No equipment will be released to a Lessee until Personal Attention Leasing verifies the customer’s insurance coverage.  This requires that Lessee provide a "Certificate of Insurance" (COI) to Personal Attention Leasing as evidence of insurance coverage.  The information below establishes the insurance requirements for leasing equipment from Personal Attention Leasing:  

Liability Coverage

Comprehensive general/auto liability insurance in an amount not less than a combined single limit (CSL) of $1,000,000 per occurrence.

Physical Damage Coverage

While a unit is on hire, the lessee is responsible for all physical damage to, or loss or destruction thereof, however caused.

We require that the Lessee provide comprehensive physical damage insurance including fire and theft, collision, and combined additional coverage for the trailer.

In limited situations we will allow the Lessee to self-insure against physical damage, providing the Lessee is credit worthy, to assume such a risk.  The Personal Attention Leasing Credit Department will make the decision on all self-insurance issues.  In cases of self-insurance coverage, we must have a letter of agreement from the Lessee acknowledging their responsibility for both physical damage to - and loss or destruction of - our equipment. 

All policies of insurance covering lessee shall be issued by an insurer satisfactory to Personal Attention Leasing and shall contain the following provisions:

1.
Such coverage will be primary and all other coverage’s enforced secondarily.

2.
The interest of Personal Attention Leasing will be insured regardless of any breach or violation of any warranties, declarations or conditions contained in such policies; and

3.
If any such policy shall be cancelled or materially changed, such cancellation or change will not be effective until thirty (30) days after written notice thereof.

4. Lessee shall furnish Personal Attention Leasing with certificates of such insurance and all such certificates shall show Personal Attention Leasing as an additional named insured and loss payee and shall require notice to Personal Attention Leasing of any modifications or cancellation as provided above.
5. The following is also required to be listed on the certificate:

“Each owner of trailer equipment managed by Personal Attention Leasing as their interests may appear named as additional insured and loss payee”
6. These are MINIMUM requirements.  The trailer does Not Leave the Yard without proper insurance in your files and at the Home Office. 

_________ Initials 

CUSTOMER AFFIRMATION:  I (we) affirm that all the information given to Personal Attention Leasing, Inc (PAL) is true and correct. I (we) agree to notify you immediately of any change in ownership.  Personal Attention Leasing is authorized to conduct a credit survey and to obtain credit information from all sources deemed necessary.  If credit is granted to me, I (we) agree to pay all the invoices within 30 days from date of invoice.  If payment is not received within 61 days from the invoice date, a demand letter for return of all rental and or lease equipment will be sent via certified mail and the account will then go to our attorney for collection.  In case of  non-payment of any PAL invoices or default in any of the terms of any PAL lease agreements or other documents, I (we) agree to pay all interest charges and all reasonable attorneys fees and collection expenses including but not limited to all attorney fees associated with the bringing of any action by PAL to enforce the terms of the leases, this credit application, or any other document executed by the undersigned or individuals on behalf of the undersigned to induce PAL to lease equipment to the undersigned including but not limited to all bankruptcy and appellate attorneys fees and costs.  The parties hereto agree and consent that a proper venue for any litigation arising out of or related to this agreement or the leases or other documents executed by the undersigned or authorized individuals on behalf of the undersigned to induce PAL to lease equipment to the undersigned shall be any court located in the County of Saint Charles in the State of Missouri in addition to all other venues allowable by law with PAL able to choose such venue at its convenience.  





													__________


Customer Signature (company officer)     			Print Name                            		Title                         	    Date











PERSONAL GUARANTEE OF BUSINESS CREDIT:  For value received, each of the undersigned hereby personally and individually guarantees payment when due or all indebtedness now due or which may become due by Applicant to Personal Attention Leasing, Inc. or any of its affiliates (collectively Personal Attention Leasing) even though from time to time there may be ne indebtedness owing by Applicant. This personal guaranty is unlimited in amount and shall apply to all balances arising from sales to Applicant under the Terms and Conditions for twenty years after the date immediately below, unless prohibited by State Law, In which case the maximum liability under this agreement will be $1,000,000 and for a maximum of 5 years. Each of the undersigned waives all notices with respect to this guaranty and waives acceptance of this guaranty by Personal Attention Leasing. Each of the undersigned hereby subordinates any indebtedness owed to the undersigned agrees to pay all costs of collection, including, but not limited to, attorney’s fees equal to 25% of the amount of the outstanding indebtedness, after default by the undersigned hereunder. Each of the undersigned authorizes Personal Attention Leasing to check the undersigned’s credit and employment history from time to time and to obtain one or more consumer reports regarding the undersigned. 





    


													__________


Customer Signature (company officer)     		Print Name                            		Social Security Number          Date





													__________


Customer Signature (company officer)     		Print Name                            		Social Security Number          Date





(a facsimile version of this application will be considered as the original)
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