
Interstate Aerials, LLC.
313 Borelli Blvd   Paulsboro, NJ 08066
Phone: 856-241-1118                Fax: 856-241-1199

Credit
Application

Important: Applicant agrees to pay invoices in full-Net 30 days-FOB Point of Origin. In 
accordance with allowable rates, a finance charge will be added on all unpaid balances.

Name of Firm:

Trade Name (if any): 

Business Address:

Mailing Address:

Phone:

Type of Business:

Type of Organization:

Property:

Accounts Payable:

Principal:

Business Bank 
Reference:

Fax:

Corporation:           Partnership:             Proprietorship:

Own:                      Lease:                      Years in Business:

Name:                    Phone:                     Email:

Name:

Home Address:

Phone:

Phone:

Fax:

Account #:

Phone:

Type of Account:

Address:

SS#:



Credit
Application

Business References (Please give address, telephone and account if applicable):

1. 

2. 

3. 

4. 

TO ABOVE INDICATED CREDITORS: Please consider this signed application as my permission to  
release credit information to Interstate Aerials, LLC., for the purpose of establishing an open line of credit.

Signature: Title: Date:

I certify that all information on this form is correct and that I fully understand this Credit Form and 
agree to the proper payment terms.

In consideration for credit by Interstate Aerials, LLC., I,
personally guarantee immediate payment of any outstanding balance which has remained past due 
for a period of thirty (30) days. I agree to make payment in full upon written demand.

Signature: Date:

** Please supply a Certificate of insurance with Inland Marine Coverage or Contractors Equipment 
Insurance listing Interstate Aerials, LLC., as Loss Payee or Additional Insured.

INTERNAL USE ONLY

Credit Limit: Credit Status:

Approved By: 

Print name:

Print name:



The Following are guidelines regarding the use and operation of Interstate Aerials, LLC. equipment as 
stated on the contract in which all customers MUST sign:

• Customer is responsible for checking all fluids such as: engine oil, hydraulic fluid,  
antifreeze, coolant, and fuel on a daily basis while equipment is on rent. Please refer to 
the “Use of Equipment” section on your contract.

• Electric Machines**- Customer must maintain battery water and battery charge.
• Customer is responsible for maintaining proper tire pressure and inspecting tires for 

damage on a daily basis. **Any tire damage including flats will be charged to the  
customer-please read the “Tire/Tube repair or replacement” section of your contract.

• All equipment in relation to rental rates are based on eight (8) hours per day, five (5) 
days per week, twenty (20) days per month. For excess usage, please read the “Rental 
Period and Calculation of Charges” section on your contract.

• Credit will not be issued for downtime due to inclement weather
• When the equipment is called off it is the customers responsibility to clean off any debris 

from the platform or the boom basket. *Cleaning charges may apply.
• Any damage deemed and not part of normal wear and tear will result in additional 

charges. Please refer to “Return of Equipment, Damaged & Lost Equipment” section of 
your contract.

Interstate Aerials, LLC. strives to make your rental experience as friendly as possible and created this 
key guideline sheet for your awareness. Both Interstate Aerials LLC contract provisions and these 
guidelines apply. Any questions about these guidelines please do not hesitate to contact your sales 
representative or our office at 856-241-1118.

Thank you for your business.

Customer Signature Print Name

Company Name Date

Interstate Aerials, LLC.
313 Borelli Blvd   Paulsboro, NJ 08066
Phone: 856-241-1118                Fax: 856-241-1199



Attached is a sample Certificate of Insurance (COI) for your use to provide to 
your Insurance Company as an example of the required insurance coverage. 
The COI must show evidence of Liability coverage and Rental Equipment cov-
erage. Interstate Aerials, LLC must be listed as the Certificate Holder.

Interstate Aerials, LLC must also be listed as an additional insured and 
loss payee with regards to rental equipment using the example showing 
the specific wording required under Description of Operations. This type 
of coverage is necessary to insure for any damages to the equipment while on 
rent and is generally provided through an Equipment Floater, Inland Marine or 
Contractors Equipment insurance.

If, for some reason, you are not able to supply the insurance coverage for the 
rental equipment, Interstate Aerials, LLC can provide the damage coverage at 
the rate of 14% of the daily, weekly or monthly rate.

If you have any questions, please call the office at (856) 241-1118 or email 
Tracey Brown at tbrown@interstateaerials.com. 
 

Thank you,

Ray Wenger, CFO





Interstate Aerials, LLC.
313 Borelli Blvd   Paulsboro, NJ 08066
Phone: 856-241-1118                Fax: 856-241-1199

One Time Credit Card Payment Authorization Form

Sign and complete this form to authorize Interstate Aerials, LLC to make a one-time debit to your 
credit card listed below.

By signing this form, you give us permission to debit your account for the amount indicated on or after 
the indicated date. This is permission for a single transaction only and does not provide authorization 
for any additional unrelated debits or credits to your account.

Please complete the information below:

I _____________________ authorize Interstate Aerials, LLC to charge my credit card account  

indicated below for _________ on or after ____________. This payment is for 

___________________.

Billing Address:

City, State, Zip:

Phone Number:

Email Address:

I authorize the above named business to charge the credit card indicated in this authorization form according to the terms 
outlined above. This payment authorization form is for the goods/services described above, for the amount indicated above 
only, and is valid for one time use only. I certify that I am an authorized user of this credit card and that I will not dispute 
the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form.

Signature: Date: 

(full name)

(description of goods/services)

(amount) (date)

Account Type: Visa:  MasterCard:  AmEx:

Cardholder Name: 

Account Number: 

Expiration Date: 

CVV2 (3 Digit number on back of Visa/MC, 4 digits on front of AMEX): 


