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Company and/or Trade Name ________________________________________ 
 

Corporation              Partnership             Other ________________________________________ 
 

Type of Business _______________________________________________________________ 
 

Address ______________________________________________________________________ 
 

City _____________________________ Province _________________ Postal Code ____________ 

 

Phone# ___                                 Cell# _        _______________ 
                                                                 
Contact Person______________________________ Email______________________________ 
 

Preferred Method of Contact: Email             Mail 
 
PO# Required: Yes        No        Job # Required: Yes        No        Monthly Credit Requested $___________            
  
HST Exempt #_____________________PST Exempt # _________________________ #Years in Business:__________   
 
 

Principals:          Name                                                   Phone # 
 
_______________________________________         __________________________________ 

________________________________         ____________________________ 
________________________________         ____________________________                        
 
Credit Information: 
 
Bank _____________________________ Address__________________________ Contact Name__________________ 

 
Credit References:     Name                Phone #   Email 
 
____________________________________     _________________     ___________________ 
 

____________________________________     _________________     ___________________ 
 

____________________________________     _________________     ___________________ 
 
If you require a driver’s license identification for account protection please supply names and DL’s 
of persons authorized to charge on this account. 
 
_____________________________________________              _________________________ 
 

_____________________________________________              _________________________ 
 

_____________________________________________              _________________________ 
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Terms & Conditions 
 
Accidental Damage Waiver is optional; the premium is 10% on all rentals. 
 
Equipment used in accordance with its specific purpose, and not in any way misused, P.G. Rental Centre Ltd. agrees to a 
Damage Waiver Coverage, subject to the following conditions: 
 
1. This Damage Waiver covers accidental damage. 
2. This Damage Waiver will not cover loss, theft or mysterious disappearance of equipment. 
3. Damage due to negligence or abuse; or improper, careless or illegal use is not covered. 
4. Customers will pay a 10% surcharge on all rentals for our Damage Waiver package and to qualify for a deductible 

which is 10% of the damage repair cost paid by the customer.  A $10,000.00 maximum coverage per claim will apply. 
5. If the damage repair total is less than $250.00 no deductible will be charged. 
6. ICBC insured equipment deductibles may vary from unit to unit and are separate from Damage Waiver deductibles. 
7. Charges such as, but not limited to, fuel, cartage, cleaning, flat tires, resale items, diamond cutting product wear and 

any other excessive wear etc. will not be covered by the Damage Waiver. 
8. Field service calls and repairs that are the customer’s responsibility will not be covered. 
9. Equipment damaged due to the lack of lubrication and other improper regular maintenance or servicing by the 

customer will not be covered. 
10. Charge account customers will have the option to accept or decline this Damage Waiver package by paying for all 

damage and or losses, and by completing and signing this Damage Waiver Form. 
 
Please check one:      Accepted         Declined    
 

I authorize P.G. Rental Centre Ltd. to obtain credit information. ___________(initial)  
 
If not a Limited company or Corporation, I _____________________________ (print name) jointly 
and severally guarantee payment to P.G. Rental Centre Ltd. for all liabilities incurred by this 
applicant.  This guarantee includes all members of partnerships. 
 
I agree to all terms and conditions of P.G. Rental Centre Ltd’s Contract. ___________(initial)  
 
I agree that this charge account is due and payable in 30 days and that interest will be charged at 
2% per month (24% per year) on all overdue balances. ___________(initial) 
 
  
 
 

Date Signed 

 
 
_________________________________________________________________________    ______________________________________________________ 

Signature                                                                                                                                  Print Name  
 
 
_________________________________________________________________________    ______________________________________________________ 

Witness                               Print Name  
 
 
                                                                                                           

 
 
 
PG Rental Centre Location Address Phone # (250)562-2626 
 1669 S. Lyon Street Fax # (250)562-3199 
 Prince George, BC 
 V2N 1T3 

 


