
3607 Shoreline Drive Wayzata, MN 55391

Business Information

Business Name:                                                                                                                                                      Yrs in Business:

Business Address:                                                                    City:                                          State:                           Zip Code:

Business Phone:                                                            Primary Contact:                                                   Title:

Owner Information

Name:                                                                                                                       Drivers License #:

Home Address:                                                                    City:                                          State:                           Zip Code:

Home Phone:                                                                       Cell Phone:                                                            Date of Birth:

Preferred Payment Method (circle one):          Pay on Return                  Credit Card Account                      Net 30 Account

Bank Reference

Institution Name:                                                                                  Phone:                                                  Contact:

Institution Address:                                                                    City:                                          State:                           Zip Code:

Checking Account #:                                                                                 Savings Account #:

Trade References (only required for Net 30 applicants)

Company Name #1:                                                                                      Phone:                                                  Contact:

Account Opened:                                                                                   Credit Limit or Terms Given:

Company Name #2:                                                                                      Phone:                                                  Contact:

Account Opened:                                                                                   Credit Limit or Terms Given:

Company Name #3:                                                                                      Phone:                                                  Contact:

Account Opened:                                                                                   Credit Limit or Terms Given:

I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding that it is to 

be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby authorize the financial institutions and trade 

references listed in this application to release necessary information to A-1 Minnetonka Rental in order to verify the information contained herein.

Signature                                                                                                                                                     Date

A-1 Minnetonka Rental - Credit Application


