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Company Name: __________________________________________Date:________________________ 

Billing Address: _______________________________________________________________________ 

Town/City:____________________________________Prov.:______________P.C.:_________________ 

Telephone #:__________________ Fax #:_________________Email:____________________________ 

Type of Business: _____________________________________________________________________ 

Yrs. In Business: ______________Partnership:________Corp:_________Individual:________________ 

Credit Amount Requested: $_________________________ 

PRINCIPALS / OFFICERS:                                                                                                                   

 Name:                                                                   Position: 

1.____________________________________   ______________________________ 

2.____________________________________   ______________________________ 

3.____________________________________   ______________________________ 

     

STATEMENT & INVOICES:    Email: ____ Fax: ____ 

Please provide email address or fax number: _______________________________________ 

Accounts Payable Contact Name: ________________________________________________ 

P.O. REQUIRED:                       Yes: _____ No: _____ 

FOR OFFICE USE ONLY 

Account Opened   Yes: ____ No: ___Date of Review: _________________ 
Credit Limit: _____________ 
Letter sent: Y: ________________N:_______________ 
 

Comments: __________________________________________________________________ 

____________________________________________________________________________ 
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TRADE REFERENCES (Firms now extending credit): 

(Please print clearly) 

NOTE: INCOMPLETE APPLICATIONS WILL BE DISCARDED! 

COMPANY/REFERENCE/NAME 

(MINIMUM OF THREE) 

City/Town/Prov TELEPHONE EMAIL 

(REQUIRED) 

    

1.    

    

2.    

    

3.    

    

 By my signature I hereby acknowledge that I am aware of and agree to abide by all terms and 
conditions set out by W.R. Monette Enterprises Ltd. 

 I have signing authority for the company and by my signature the company agrees to take full and 

complete financial responsibility for any and all charges made to W.R. Monette Enterprises Ltd. by 

myself or any representative of my firm. 

Signature: ____________________________________________________________________________ 

Print Name: ___________________________________________________________________________ 

Title: _________________________________________________________________________________ 

Head Office 

10348 Cavanagh Rd., Carleton Place, Ontario K7C 4W1. 

(Tel). 613.257.1669 (Fax) 613.257.8845 

receivables@rentalvillage.ca or office@rentalvillage.ca 

 

 

Branch Locations: 

102 Drummond Street East   145 Lombard Street   217 Cardevco Road                   

Perth, Ontario K7H 2K7    Smiths Falls, Ontario K7A 5B8  Carp, Ontario K0A 1L0                  

Tel: 613.267.0078    Tel 613.283.3449   Tel: 613.831.5563                                

     

mailto:receivables@rentalvillage.ca
mailto:office@rentalvillage.ca
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Permission to obtain credit reference: 

 

 

I___________________________________________________________________________________ 

(Owner/Authorized Person – please print) 

Title / Position: ____________________________________________________________________ 

 

Of: _________________________________________________________________________________ 

(Company Name) 

Authorize W.R. Monette Enterprises Ltd. O/A Rental Village to obtain a credit reference on 

myself and/or my company.  

 

 

 

_______________________________________________________________________________ 

Signature of authorized person: 
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DAMAGE WAIVER:  

As an additional service to our customers, Rental Village offers an optional Damage Waiver on all of our equipment and 

rentals.                                                                                                                                  

Should you accept the Damage Waiver, we agree to waive our right to recover from you the amount of loss of or damage 

to the equipment while in your possession, to a maximum of $2000.00 of the cost of repair or replacement of damaged 

equipment.  Please read Terms & Conditions on the reverse side of your rental contract for more complete information. 

What it covers: 

 Damage occurring to the rental equipment while on rent and used under normal working conditions. 
 

What it does not cover: 

 Any item or part thereof which is not returned, irrespective of the reason, including theft. 

 Reckless, careless or abusive operation of the equipment 

 Use or operation of the equipment exceeding its rated capacity. 

 Damage to motors, generators, drills or other tools, electrical appliances or devices caused by use of non-utility 
generated power whether or not supplied by Rental Village. 

 Damage resulting from failure to perform or pay for all normal periodic and other basic service maintenance, 
adjustments, and lubrication of equipment 

 Loss or damage caused by dishonesty of your employees, or wrongful conversion by any person whom you allow 
to possess the equipment. 

 Operation or use of the equipment in a manner inconsistent with the instructions of the equipment supplied 
manufacturer. 

 Damage resulting from vandalism, malicious mischief, or intentional abuse. 

 Damage resulting from overturning or striking overhead objects. 

 Damage resulting from failure to anchor or secure equipment during transportation. 

 Damage to tires. 
 

Please indicate in the section below whether you wish to accept or decline the coverage.    If you choose to accept the 
coverage Damage Waiver it will be charged at a rate of 8% of the rental cost.  

     

APPLY DAMAGE WAIVER: Yes: ________ No: ________ 

Must provide proof of insurance and/or sign an agreement to have Damage Waiver declined.  By 

signing to have Damage Waiver removed you agree to pay any/all costs related to damage or 

mechanical breakdown on any piece of equipment in your possession at time of damage or 

breakdown.  

Signature___________________________________________________________________ 

Name: (Please print) __________________________________________________________ 

Title/Position with Company: ___________________________________________________ 


