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Credit Reference 
PHONE ( 800 ) 553 – 2213 * FAX ( 800 )  575 – 0 7 89 

 
 
COMPANY NAME  ____________________________________________________________________  DATE  _______________ 
 
BILLING ADDRESS ________________________________________________________________________________________ 
                   
                      CITY  __________________________________________  STATE  ______________________  ZIP ______________ 
 
TELEPHONE ( _____ )  _______ - ____________                   FAX  ( _____ )  _______ - ____________ 
 
EMAIL ADRESS ___________________________________________________________________________________________ 
 
 
 
 
PHYSICAL ADDRESS  _______________________________________________________________________________________ 
 
                       CITY  _________________________________________  STATE  ______________________  ZIP  _______________ 
 
 
PROPRIETORSHIP _______   PARTNERSHIP _______   CORPORATION _______   FEDERAL ID NUMBER ______________________ 
 
 
TYPE OF BUSINESS ______________________________________________________________ YEARS IN BUSINESS _________ 
 
 
 
 
DO YOU REQUIRE PURCHASE ORDER NUMBERS?               YES _______            NO _______ 
 
ARE YOU FLORIDA SALES TAX EXEMPT?      YES _______     NO _______  
 
If YES, please supply us with a certificate number or a copy of your certificate.  
 
 
 
PERSON TO CONTACT FOR PAYMENTS  ________________________________________ PHONE ( ____ )  _______ - __________ 
    

EMAIL ADDRESS _____________________________________________________________________ 
 
 
PRINCIPLES  _____________________________________________________  TITLE __________________________________ 
 
                        _____________________________________________________ TITLE __________________________________
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TRADE REFERENCES: 
 
1.___________________________________________________________________ PHONE (_____)  _______ - ____________ 
 
ADDRESS _____________________________________________ CITY _____________________ STATE ________ZIP_________ 
 
2. ___________________________________________________________________ PHONE (_____)  _______ - ___________ 
 
ADDRESS _____________________________________________ CITY______________________ STATE________ ZIP________ 
 
3. ___________________________________________________________________ PHONE (_____)  _______ - ___________ 
 
ADDRESS _____________________________________________ CITY ______________________ STATE _______ ZIP ________ 
 
 

 

Invoicing is a 28 day billing cycle. Rentals require a 28 day minimum or full invoice cycle charge.  Any dispute of charges must be 
made in writing within 30 days of the invoice date. After that period, all charges will be considered valid and due in full. 

 
Invoices over 28 days are considered past due and subject to 1.5% monthly finance charges. Returned checks are subject to $30.00 
NSF fee or 5% of face value of the check, whichever is greater. Customer is liable for any and all collection and/or reasonable 
attorney’s fees if such action is required to insure payment. Accounts 90 days past due are suspended from further deliveries and 

equipment will be picked up. 
 
I understand the Anderson Rentals, Inc.  terms of    N E T  10   and agree to abide by them.  I certify that all the above information is 

correct.  The undersigned hereby agrees to guarantee payment of the above account. 
 

 
 
SIGNED ___________________________________________ TITLE _______________________ DATE _________ 
 
PRINT NAME _______________________________________ 
 
 
 

(800)  553 - 2213       *       PO BOX 765       *       MIMS, FL 32754-0765 
 

PORTABLE TOILETS & ROLL-OFF DUMPSTER 

SERVICES 

Please see our website at www.potty.com to review all 

of the equipment we offer and the areas we service in 

Florida. 
 
 
 
 
 

FOR OFFICE USE ONLY 

 
Account#______________________ 

Customer Name: 


