
AUTO-PAY APPLICATION 

Equip Rental and Sales, LLC. 
420 S Church St. 

St. Peters, MO. 63376 

Phone (636) 397-8080 | Fax (636) 397-5222 

custservicestp@equiprentalsales.com 

 
 

Company Name:   ________________________________________________________________________________ 
 

Street Address: __________________________________________________________________________________ 

  

City: __________________________________________                State: __________                 Zip: _______________ 
 

Business Phone: ______________________________                                 Fax: ________________________________ 

 

Contact: ________________________________________  Phone: _____________________________ 

 

Email:_________________________________________________________________________________________ 

 

Nature of Business: ______________________________________________________________________________ 

 

Does your company require Purchase Orders?      YES            NO                   Year Business Began: _________ 

Is the Company a (Check One):            PROPRIETORSHIP             PARTNERSHIP              CORPORATION   

COMPANY INFORMATION 

PRINCIPAL OWNERS OR OFFICERS 

 
AUTHORIZED PURCHASERS / RENTERS - Please list persons authorized to rent and/or purchase equipment. 

(Applicant is responsible to periodically update list.) 

 

NAME TITLE HOME ADDRESS (street, city, zip) PHONE 

1.       

2.       

FIRST NAME LAST NAME PHONE I EMAIL 

1.       

2.       

3.       

4.       

5.       

Owner/Officer: ____________________________      Title: _________________________________ 

Print Name: _______________________________      Date: _________________________________ 



             Company Name: ______________________________________________________________ 

 Type of Card: (circle one):       Visa        Mastercard        Discover        American Express 

 Card Number: _____________________________________________________________ 

 Expiration Date: ___________________       Verification Code: ________________   

 Telephone Number: (______) _________-______________ 

 Card Holder’s Name as It Appears on Card: ________________________________________ 

 Authorized Signature: _________________________________________________________ 

 Credit Card Billing Address: _____________________________________________________ 

**I authorize the billing of all transactions incurred at Equip Rental and Sales, LLC 
to the credit card listed above. I agree to all terms and conditions set forth by 
Equip Rental and Sales, LLC, and understand that all sales are final. By signing this 

agreement, I relinquish the right to dispute the charge.** 

A CERTIFICATE OF INSURANCE IS REQUIRED covering all rented equipment. 

Please list as follows: “Equip Rental and Sales, LLC. 420 S Church St, Saint Peters, Mo. 63376.” 

Equip Rental and Sales, LLC must be listed as "Loss Payee" and additional insured.  

-OR- 

EQUIP RENTAL EQUIPMENT PROTECTION PACKAGE (EPP)-Equip Rental can provide physical 

damage waiver coverage. If this is chosen, an additional cost will apply. This will eliminate your need 

to supply a Certificate of Insurance. The cost will be noted on the rental contract. You have the  

option to accept or supply coverage. 

To Submit: 

Fax:  (636) 397-5222      Email:  custservicestp@equiprentalsales.com 

 
St. Peters   St. Charles       Wentzville 

        (636) 397-8080           (636) 946-8080               (636) 327-8080 
       420 S. Church St.             1717 Ford Ln.          132 Hamilton Ind. Ct. 
   St. Peters, MO 63376     St. Charles, MO 63303                   Wentzville, MO 63385 

 Office Use Only:    ACCT#: ____________        CN:       Yes      No        

 SP ___   SC___    WZ___      SP ___   SC___    WZ___ 

NAME: ____________________   DATE: __________                                 NAME: ____________________     DATE:__________ 


