Rogers Rent-All

“CALGARY OWNED & OPERATED FOR OVER 50 YEARS”

Owner Operator Business 10% Discount Application
(Option to have employees rent under company name)

Please complete and email to info@rogersrentall.ca or fax this form to 403-277-4466

Company Name:

Nature of Business: Owner:

Driver’s Licence #: Issuing Province:

Mailing Address: Postal Code:
Street Address: Postal Code:
Cell #: Business Ph #: Home Ph #:

Fax #: Email:

Signed Name & Position (please print)

If you require your employees to order or authorize rentals you must enter their names below. We will add your
authorized employee’s names to your company account and they will be able to rent under your company name
using your credit card. You are responsible for adding or deleting authorized names as well as updating your
preferred credit card to use.

I authorize the following people to rent under my company name using my credit card.

I, (print name) hereby authorize Rogers Rent-All Ltd. to keep this information on
f|Ie to charge my credit card for all Rental and Deposit charges associated with the rental equipment and/or purchases
made on my behalf. | agree to pay said charges and any subsequent charges for damages, cleaning fees and past due
amounts without requiring a subsequent signature.

Signature of Card Holder: Date

REGULAR DEPOSIT AND PAYMENT REQUIREMENTS MUST BE MAINTAINED.

This application is in regards to a 10% Discount on Rentals only. It does not apply to purchases and does not extend credit.

11915 — 16 Street N.E. Calgary, Alberta T3K 0S9
Telephone: (403) 276-5501 Fax: (403) 277-4466

www.rogersrentall.ca
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