RENT ME FLORIDA VENDOR APPLICATION FORM

Name of Company:

Company Contact:

Mailing Address:

City: State: Zip:

Phone number: Fax number:

E-mail:

Federal Tax ID number / Social Security Number:

License number:

(Please include a copy of your business license and photo id.)

Counties you service:

Types of service your company provides:

Number of years in business: # of employees:

If you have employees, do you run background checks? [ ] yes

Liability Insurer:

[ Ino

Please provide a copy of this insurance certificate with application.

Business References:

Personal References:

Do you accept credit cards? Yes NO

Have you ever: Beensued? [ ]Jyes [ ]no
Been convicted of a crime?[ ]Jyes [ ] no
Beeninjail?[ ]Jyes [ ]no

Explain any “yes” answer to the above questions:

I certify that all the information given above is true and correct and
understand that my agreement may be terminated if I have made any

material false or incomplete statements in this application.

A Rent Me Florida representative will be contacting you for an interview

upon receipt of this application.

Signature of applicant: Date:

Thank you for completing our vendor application form.

Please return via fax to 941-240-2101 or email to customerservice@rentmeflorida.com

For questions please call 941-474-2882



