
Applicant’s full &
official name ___________________________________________ Phone _________________________ Fax ________________________

Mailing Address ____________________________________________________________________________________________________
Street-PO Box-RR# City County State Zip Code

Nature of Business _______________________________ Years in Business __________ Cell Number__________________________

Type Of Business ❏ Corporation ❏ Partnership ❏ Individual Is applicant a 

Social Security No. or Federal ID Number ___________________

LIST ALL OFFICERS, PARTNERS, OWNERS AND/OR AUTHORIZED AGENTS
NAME TITLE HOME ADDRESS PHONE NO.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

BUSINESS REFERENCES (Give Name and Address)
Your Bank ____________________________________________ City __________________ Contact Officer ______________________
Bank Phone # _________________________________________ Account Number____________________________________________
Insurance Agent ___________________________________________________________________________________________________
Bonding Company _________________________________________________________________________________________________

PRINCIPAL SOURCES OF SUPPLY (Credit References)
NAME CITY, STATE PHONE#

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Have you ever filed for bankruptcy or had any judgements entered against you? ______ If yes, attach explanation. _____________________
LIST CATERPILLAR BUILT AND COMPARABLE EQUIPMENT NOW OWNED Clear; or Obligated to:

(Model; Serial No.)__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Maximum credit accommodations desired, subject to stated terms, $_________________For amounts in excess of $10,000.00 a copy of
most recent financial statement is required.

APPLICANT’S REQUEST FOR SPECIAL BILLING INSTRUCTION:
Are purchase orders required? _____________ How obtained? ____________________________________________________________
It is understood that an invoice will be provided for each Purchase made, unless otherwise specifically requested.
No of copies. ____________
Other Instructions _________________________________________________________________________________________________
If purchases are for resale, resale exemption certificate will be furnished. Sales Tax License No. __________________________________

(TERMS OF OPEN ACCOUNT ARE ON REVERSE SIDE)

Applicant___________________________________________ Title_____________________________ Date ________________________

GUARANTY. To induce Nebraska Machinery Company to expend credit and accommodations to the Applicant names above, the undersigned
Guarantor hereby personally and unconditionally guarantees payment of any and all present and future debts and obligations of Applicant to
Nebraska Machinery Company. The undersigned Guarantor(s) hereby expressly waives each of the following: (a) notice of acceptance, notice 
of nonpayment, protest, and notice of protest, and (b) all defenses other than payment in full of the guaranteed obligations.

Guarantor Signature _______________________________________________ Date _____________________

❏ Branch ❏ Division
❏ Subisidary ❏ Other

If other explain and give Name and Address of Parent Corporation or Headquarters

______________________________________________________________________

E-Mail Address _____________________________________________________

FOR OFFICE USE ONLY

Customer Number Assigned

Store SLSM Cr. Limit

11002 Sapp Bros Dr.
Omaha, NE 68138
(402) 891-8600 or 
800-628-6025
FAX (402) 891-7608

T  H  E
Rental
S T O R E

®



OPEN ACCOUNT POLICY:

Applicant certifies that the information in the application is complete and true. Applicant authorizes Nebraska
Machinery Company to investigate applicant’s credit and employment history, to obtain credit reports, and to release
information about its credit experience with applicant for legitimate purposes.

Information in this Application is furnished to Nebraska Machinery Company as a basis for obtaining open account
credit accommodations. For and in consideration of Nebraska Machinery company extending credit and continuing 
credit, Applicant promises, guarantees, and agrees to pay Nebraska Machinery Company for any and all goods, services,
parts, merchandise, labor and mileage charges incurred by or on behalf of Applicant under this Application.

ADDITIONAL CONDITIONS:
Applicant understands and agrees that this Application is subject to the following provisions:

1. All charges are due the 15th day of the following month following the date of purchase unless otherwise
stated on the invoice.

2. All accounts not paid by the 15th of the month following date of purchase are considered past due accounts.
3. Interest at the rate of 1.5% per month or at the highest rate authorized by law (whichever is lower) will be

charged and paid by Applicant on all past due accounts.
4. Interest charges will appear as separate charges on the statement.
5. When accounts are delinquent beyond thirty (30) days, or exceed this credit limit, Applicant agrees to pay

cash for subsequent purchases.  Nebraska Machinery Company at its option may terminate Applicant’s
credit privileges in the event Applicant’s account becomes delinquent beyond thirty (30) days or exceeds this
credit limit.

6. Any forbearance by Nebraska Machinery Company in enforcing any of the terms of the Applicant shall not
limit the right of Nebraska Machinery Company to enforce such late terms or any other terms of this
Application.

7. All returned checks will be assessed a $25 fee.
8. If Applicant’s account becomes past due, Nebraska Machinery Company may withdraw the privilege of

open account accommodations.
9. If it is necessary for Nebraska Machinery Company to take legal action or use the services of an attorney or a

collection agency to collect an account, Applicant agrees to pay all reasonable expenses incurred including
attorneys’ fee and all pre-and post-judgement interest. If more than one person has signed the Guaranty
provision, the term “Applicant” shall refer to each of them separately and to both or all of them jointly. All 
such persons shall be bound both severally and jointly with the other(s). This Application and any dispute
between Applicant and Nebraska Machinery Company shall be governed by the laws of Nebraska, and, in
the event of litigation over the Application or any other dispute, the Applicant consents to personal jurisdic-
tion and venue being proper in the federal or state courts located in Douglas County, Nebraska.

10. All payments on open accounts shall be made directly to Nebraska Machinery. Checks made payable to agents 
of Nebraska Machinery are not valid unless pre-authorized by an officer of Nebraska Machinery Co.

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________


