
APPLICATION FOR CREDIT 

COMPANY NAME: __________________________________________________ 

BUSINESS ADDRESS: __________________________________________________ 

MAILING ADDRESS: __________________________________________________ 

CITY, STATE, ZIP: __________________________________________________ 

PHONE: _____________________ FAX:  _______________________ 

TYPE OF BUSINESS: __________________________________________________ 

YEAR BUSINESS STARTED: __________________________________________________ 

TYPE OF ORGANIZATION: 

FEDERAL TAX ID# 

      PRIVATE CORPORATION          PARTNERSHIP           
      PUBLIC CORPORATION             INDIVIDUAL    
__________________________________________________ 

BANK REFERENCE (PLEASE INCLUDE ACCOUNT # AND CONTACT): 

BANK NAME: __________________________________________________ 
ADDRESS: __________________________________________________ 
CITY:  ______________ STATE _____________ZIP ____________ 
PHONE: ______________________FAX  #  _____________________ 
CONTACT __________________________________________________ 

TRADE REFERERENCES (PLEASE INCLUDE ACCOUNT #): 

NAME:  _________________________________________________ 
ADDRESS: _________________________________________________ 
CITY:  _______________STATE: ______ ZIP:  _______________ 
TELEPHONE:              ______________________FAX: ______________________ 

NAME:  _________________________________________________ 
ADDRESS: _________________________________________________ 
CITY:  _______________STATE: ______ ZIP: _______________ 
TELEPHONE:              ______________________FAX:______________________ 

NAME:  _________________________________________________ 
ADDRESS: _________________________________________________ 
CITY:  _______________STATE: ______ ZIP: _______________ 
TELEPHONE:              ______________________FAX:______________________ 

SIGNATURE TO RELEASE INFORMATON (SIGNATURE AND TITLE): 

SIGNATURE, TITLE DATE: 

Please return via fax or email to Jennifer Delavigne: 415-897-6205 or jdelavigne@jscole.com

J.S. COLE CO. adheres to strict privacy standards and your information will not be shared with 3rd parties. 

PO Box 5368, Novato, California, 94948 | Office: 888.794.5232 | Fax: 415.897.6205 



Certificate of Liability Insurance Request 

PO Box 5368, Novato, CA 94948 | Phone:  888.794.5232 | Fax:  415.897.6205 

To: ______________________________________________________ 

Attn: ______________________________________________________ 

Fax #: ______________________________________________________ 

Re: BLANKET CERTIFICATE OF LIABILITY INSURANCE FOR VARIOUS 
PIECES OF RENTED EQUIPMENT:   

General Liability - $1,000,000; All Risk Property Damage - $500,000. 

Date: __________________ 

Pages: __________________ 

In Order to comply with the insurance requirements for the J. S. Cole Company please have your agent issue a 
Certificate of Liability Insurance providing the following coverage: 

1. Commercial General Liability Coverage with limits of no less than $1,000,000 for each
occurrence and general aggregate against claims for personal bodily injury and property
damage. Such certificate shall name J. S. Cole Company as:

ADDITIONAL INSURED. 

2. Property Damage coverage shall provide for loss or damage from fire, theft, vandalism, etc. to
the equipment rented in the amount of $500,000 or in an amount equal to the replacement value
of the equipment. Such certificate shall name J. S. Cole Co as:

Loss Payee and will include 

Special Form Coverage. 

3. An Equipment Floater or Blanket coverage is desirable, as it will cover any equipment during the
term of your policy. This avoids having to insure each piece individually.

4. Such Certificate must be submitted to the J. S. Cole Company before the machine can be
delivered.

PLEASE MAKE SURE THE ABOVE REQUIREMENTS ARE ON YOUR CERTIFICATE 
AND FAX OR EMAIL A COPY OF THE CERTIFICATE TO 

JENNIFER DELAVIGNE AT 415-897-6205 OR JDELAVIGNE@JSCOLE.COM
Thank You 
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