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ACCOUNT INFORMATION SHEET 
            * Required Field 

                                               New Customer?               Yes  No 
ESTIMATED DATE OF UPCOMING RENTAL NEED:  

Date: 
 

COMPANY INFORMATION 
Company Legal Name*: 
 
Business Address*: 
 
City*: 
 

State*: Zip*: 

Mailing Address is the same as Business Address*:              Yes                    No 
 
Mailing Address: 
 
City: 
 

State: 
 

Zip: 
 

Business Phone*: 
 
Invoicing Email Address*: 
 
Ownership Type*: 
     Sole Proprietorship          Partnership          Corporation        LLC          Non-Profit          Government          Other ___________________________ 
Tax ID Number*: 
 

Type of Business (if contractor, list specific type of construction): 

Contractor License #*: 
 

License Category: 

Is this company a subsidiary? *:              Yes                    No 
 
Parent Company Name: 
 
City: 
 

State: 
 

Zip: 
 

BUSINESS OWNERSHIP 
How many years has this company been in business? *: 
 
How many years has this company been under current ownership? *: 
 
Have you ever been in business under a diSerent name? *:              Yes                    No 
 
Previous Company Name: 
 
Principal/Owner Name*: 
 
Principal/Owner Job Title*: 
 
Principal/Owner SSN: 
 

ONLINE ACCOUNT MANAGEMENT 
First Name*: 
 

Last Name*: 
 

Email*: 
 

 
 

Sunstate Equipment 
800.229.2398 

newacct@sunstateequip.com 
 
  

mailto:newacct@sunstateequip.com


 COMPANY PREFERENCES 
Do you require purchase orders?                Yes                    No 
 
Do you require job numbers?                        Yes                    No 

SUNSTATE SALES REPRESENTATIVE 
First Name: 
 

Last Name: 
 

REP# (If known): 
 

EQUIPMENT CUSTOMER PROTECTION PLAN (CPP) / DAMAGE WAIVER (DW) 
Either Customer Protection Plan (CPP) Or Damage Waiver (DW) will be charged on all contracts until an acceptable certificate of insurance is received in 
our o?ice showing rented equipment coverage with an acceptable limit. The plan will be charged on all rentals exceeding the limit shown on the certificate.   
                                                                                              NOTE:  CPP and/or DW are NOT INSURANCE. 
CERTIFICATES SHOULD INCLUDE: 
1. Rented equipment coverage and per item limit 
2. $1,000,000 General liability coverage with Sunstate Equipment Co. as an additional insured 
3. Hired Auto Physical Damage and $1,000,000 Hired Auto Liability with Sunstate Equipment Co. listed as an additional insured and Ioss payee, is required, 
if renting a licensed over-the-road vehicle 
 
       Customer agrees to provide certificate of insurance           Customer agrees to accept CPP / DW, whichever applies 
**IF NEITHER BOX IS CHECKED, CPP OR DW WILL BE CHARGED**

AUTHORIZATION AND AGREEMENTS 
                    

• Sunstate serves Preliminary Notices/Construction Notices in accordance with state laws. The undersigned agrees to furnish Sunstate, or their 
vendor, in writing, with accurate information necessary to complete the Preliminary Notices/Construction Notices upon demand. Failure to 
provide all accurate information in a timely manner will be grounds for the revocation of credit immediately and without notice.       
 

• To induce Sunstate to extend credit to customer for the purposes of obtaining goods and/or services from Sunstate, customer provides the 
information in the application knowing that Sunstate will rely upon such information to be true and correct in making its credit decision 
concerning the customer. Customer agrees to provide Sunstate with notification in writing of all changes in ownership or entity status within ten 
days from the date of the change: failure to provide such notification in writing to Sunstate will be grounds for credit revocation and entitle 
Sunstate to pursue all other remedies available to it under the law. Credit will be extended by Sunstate to customer based on the information 
provided on the application. Customer and/or any of Customer's principals agree that Sunstate is authorized to check the credit background of 
Customer and/or any of Customer's principals.  
 

• I authorize Sunstate Equipment Co. to evaluate my individual and business credit history in order to open a credit account with Sunstate 
Equipment Co.  
 

• I agree that by signing this form, I confirm that I am authorized to sign on behalf of the applicant, that I am 18 years of age or older, that l assent 
and have read and agree to the terms and conditions of this application and located at https://www.sunstateequip.com/legal/terms-of-rental, 
and that the information provided in this application is accurate. In addition, this provides “written instructions” to Sunstate Equipment Co. 
under the Fair Credit Reporting Act (FCRA) authorizing Sunstate Equipment Co. to obtain information from your personal credit profile or other 
information from any Consumer Credit Bureau. I authorize Sunstate Equipment Co. to obtain such information solely to evaluate my individual 
credit history as a factor in conjunction with business credit information in order to open a credit account with Sunstate Equipment Co. 

TERMS AND CONDITIONS / TERMS OF RENTAL ARE SUBJECT TO CHANGE WITHOUT NOTICE 
  

 

REQUIRED SIGNATURE 
Customer Name (Print)*: 
 

Date*: 
 

Customer Signature*: 
 

Title*: 

To read more about the Terms of Use regarding phone calls, emails and text message communications,  
please visit www.sunstateequip.com/terms-of-use/ 
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