Enterprise Account
Rental Account Checklist

FP Logistics, Inc.

520 S. Claudina St. Suite M
Anaheim, CA 92805

T: 888.875.0218 F: 888.501.6122

FPLOGISTICS

Thank you for the opportunity to help you with your rental needs! Below is a list of items we need to get your
company / organization rental account started:

1. Signed and completed New Account Application.

2. If your company or organization has agents or employees that will be submitting rental
orders or picking up rental orders, please fill out the Authorized Rental Agents form.

3. Signed and completed Credit Card Authorization Form.

4. Certificate of liability insurance listing our company as “additional insured and loss
payee”. Please have your insurance company list us as:

FP Logistics, Inc.

520 South Claudina St, Ste M

Anaheim, CA 92805

Office: 888.875.0218 Fax: 888.501.6122



FPLOGISTICS

Company / Organization Information:

Company / Organization Name:

Enterprise Account
Rental Account Application

FP Logistics, Inc.

520 S. Claudina St. Suite M
Anaheim, CA 92805

T: 888.875.0218 F: 888.501.6122

Authorized D/B/A:

Owner / President:

Headquarters Address:

City:

State: Postal Code:

Phone:

Facsimile:

Contact Information:

Administrative:

Phone: Email Address:
Billing:
Phone: Email Address:

Printed name and title of owner/officer

Authorized signature

Date

OFFICE USE ONLY

Contact phone number

RENTAL ACCOUNT NUMBER:

RENTAL ACCOUNT NAME:




Enterprise Account
Credit Card Authorization Form

FP Logistics, Inc.
520 S. Claudina St. Suite M

Flels."ES Anaheim, CA 92805

T: 888.875.0218 F: 888.501.6122

Name: (exactly as it appears on credit card)

Account number: Security code: (3 Digit VISA/MC/DISC or 4 Digit AMEX)

Card type: (circle one) AMEX DISCOVER MASTERCARD VISA Card expiration date:

Billing address associated with credit card account:

By signing below, | acknowledge that | have read, understand and agree to the following:

| authorize my credit card account, as shown above, to be charged by FP Logistics for any and all charges billed to my
customer rental account including, but not limited to, deposits, rental charges and fees, delivery and freight charges, overdue
rental fees, late fees, rental extensions, repair and or replacement of any damaged rental items, replacement of any lost or
missing rental items, applicable taxes, finance charges associated with past due balances, collections costs and attorney fees
related to collecting past due balances.

Authorized signature Printed name of authorized cardholder

Date Contact phone number

OFFICE USE ONLY

RENTAL ACCOUNT NUMBER:

RENTAL ACCOUNT NAME:




FPLOGISTICS

Organization Name:

Enterprise Account
Authorized Rental Agents

FP Logistics, Inc.

520 S. Claudina St. Suite M
Anaheim, CA 92805

T: 888.875.0218 F: 888.501.6122

Address:

Address Line 2:

City: State: Postal Code:
Phone: Fax:

Authorized Agents:

Name: Phone:

Name: Phone:

Name: Phone:

Name: Phone:

Name: Phone:

By signing below, | acknowledge that | have read, understand and agree to the following:

| authorize the above listed agents to place orders and pick up rental orders on behalf of myself or my organization. | agree to be
bound by all rental terms and conditions regardless of which agent places, confirms or accepts the order.

Authorized signature

Printed name

Title

OFFICE USE ONLY

Date

RENTAL ACCOUNT NUMBER:

RENTAL ACCOUNT NAME:
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