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If not applicable, please include a copy of your exempt certificate

Name of Bank Branch

# of Years in Business                  # Years at Present Location                          Year of Incorporation

Do you do business in the State of Washington?    Yes          No Is sale tax applicable?       Yes          No

Type of Business        Are PO’s Required? Yes          No

CESSCO HQ
21417 NE 72nd Ave
Battle Ground, WA 98604
503-288-1242
800-882-4959

Internet Sales
Accounting
Billing

Portland
4222 NE Columbia Blvd
Portland, OR 97218
503-288-1242
800-882-4959
Sales
Rentals
Parts
Service

Seattle
926 5th Ave S
Kent, WA 98032
425-291-9292
888-395-2888
Sales
Rentals
Parts
Service

www.cessco.com
CESSCO REP_______________________

DATE SUBMITTED ___________________

PURCHASE AMOUNT ________________
(CREDIT REQUESTED)

Billing Address A/P Email ____________________________

Shipping Address Purchaser __________________________

City, State, Zip Code Cell Phone __________________________

CREDIT APPLICATION

CONSTRUCTION EQUIPMENT
SALES / SERVICE / RENTAL 

REFERENCES (PLEASE include E-mail address OR Fax. Incomplete information will delay processing. )

Account # _________________________________________  Phone _______________________________________

_________________________________________Trade Reference 

_________________________________________ _________________________________________ _________________________________________Account #     Email      Fax

Please select CESSCO Rep and Amount Requested. PRINT, SIGN, SCAN and EMAIL to credit@cessco.com. MINIMUM 3 BUSINESS DAYS FOR RESPONSE.

Type of Entity:        Individual                Partnership          Corporation           L.L.C.   Federal Tax I.D. # _________________

_________________________________________Trade Reference 

_________________________________________ _________________________________________ _________________________________________Account #     Email      Fax

_________________________________________Trade Reference 

_________________________________________ _________________________________________ _________________________________________Account #     Email      Fax

_________________________________________Trade Reference 

_________________________________________ _________________________________________ _________________________________________Account #     Email      Fax

Company Name _____________________

Business Address A/P Phone_______________________

 WHO IS YOUR REP?

Complete This Form, Select CESSCO Rep and Amount Requested. PRINT, SIGN, SCAN and Email to credit@cessco.com.
ALLOW A MINIMUM OF 3 BUSINESS DAYS FROM THE DATE OUR CREDIT DEPTARTMENT RECEIVES THE APPLICATION PRIOR TO EXPECTING A RESPONSE.

 WHO IS YOUR REP?

Complete This Form, Select CESSCO Rep and Amount Requested. PRINT, SIGN, SCAN and Email to credit@cessco.com.
ALLOW A MINIMUM OF 3 BUSINESS DAYS FROM THE DATE OUR CREDIT DEPARTMENT 

RECEIVES THE APPLICATION PRIOR TO EXPECTING A RESPONSE.
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BUSINESS OWNERSHIP 

Officer/Owner Name _________________________________________________Title____________________________ 

Residence Address__________________________________________________________________________________ 

Social Security # _________________________    Drivers License # ____________________________    State ________ 

Officer/Owner Name  _______________________________________________ Title _______________________________ 

Residence Address ____________________________________________________________________________________ 

Social Security # __________________________  Drivers License # ____________________________    State _________ 
AGREEMENT
In consideration of CESSCO, Inc. granting or continuing to grant a line of credit to applicant for general products and/or services, applicant 
agrees: 

CESSCO, Inc. is authorized to request any information necessary from banks, trade references and credit reporting agencies to complete 
an evaluation of credit history. 

Terms of sale are net 30 days from the date of invoice.  All purchases are due and payable within 30 days of purchase date.  Overdue 
invoices will be assessed finance charges up to the highest allowable legal rate.  All service charges are due and payable by the 30th day of 
the month in which they were assessed. 

CESSCO, Inc. reserves the right to require a signed personal guarantee of payment at any time for any requested purchases or equipment 
rentals using a credit account extended by CESSCO, Inc. 

CESSCO, Inc. reserves all its lien rights under Oregon, or any other state laws.  If all or any portion of any account is referred to a collection 
agency by our office, applicant agrees to pay all costs incurred in the collection of any past due account, including all collection agency fees, 
court costs, attorney fees, and any other costs associated with attempting to collect a debt. 

Applicant shall carry adequate public liability, property damage, fire and theft insurance on any equipment rented from CESSCO, Inc. 
This agreement applies to all purchases, service and rentals by applicant until a new credit agreement is signed. 
All statements are true and accurate, and may be relied upon in making a credit decision. 

Applicant 
Signature_______________________________________________________________Date______________________

Applicant Name (please print)________________________________________________________________________

Applicant Title (please print)__________________________________________________________________________ 

 

Signature _________________________________________________________________________________________

Printed name _________________________________________________________________Date _________________

Signature _________________________________________________________________________________________

Printed name _________________________________________________________________ Date ________________ 

To induce CESSCO, Inc. to extend credit to the above named Applicant and in consideration thereof, the undersigned and if more than one, each of them, jointly 
and severally, unconditionally personally guarantees all obligations of the Applicant to CESSCO, Inc. including, but not limited to, payment of all amounts, including 
invoice amounts, late payment charges, attorney fees and costs and any other indebtedness, which may now or at any time in the future may be owing by the 
Applicant, or any successor thereof, to CESSCO, Inc. pursuant to the terms and conditions of this credit agreement or any other agreement.  This is an open, 
unlimited and continuing guaranty.
In case of any default in relation to this agreement, Applicant shall pay CESSCO, Inc.’s reasonable attorney fees and costs, including but not limited to attorney fees 
and costs in the state or federal courts, (including but not limited to the bankruptcy court, in any arbitration, court annexed or otherwise), on appeal, and on denial 
of any petition for review. Jurisdiction for any action may, at the sole option of CESSCO, Inc. be the courts of the State of Oregon with venue in Multnomah County 
and Applicant consents to such jurisdiction and venue.
By signing here, you are agreeing to be a personal guarantor.

Complete This Form, Select CESSCO Rep and Amount Requested. PRINT, SIGN and FAX to 503-288-4284 or SCAN and EMAIL to credit@cessco.com
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Complete This Form, Select CESSCO Rep and Amount Requested. PRINT, SIGN, SCAN and Email to credit@cessco.com.
ALLOW A MINIMUM OF 3 BUSINESS DAYS FROM THE DATE OUR CREDIT DEPTARTMENT RECEIVES THE APPLICATION PRIOR TO EXPECTING A RESPONSE.

Complete This Form, Select CESSCO Rep and Amount Requested. PRINT, SIGN, SCAN and Email to credit@cessco.com.
ALLOW A MINIMUM OF 3 BUSINESS DAYS FROM THE DATE OUR CREDIT DEPARTMENT RECEIVES THE APPLICATION 

PRIOR TO EXPECTING A RESPONSE.
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