
 

www.partytime – rentals.com 
 939 Route 376 

Wappingers Falls, NY 12590 
Phone: 845.226.2447 
Fax:  845.204.9099 

Credit Account Application Form 
 

Company Name__________________________________________________________ 

Phone Number:___________    Fax Number: ______________________________ 
 
Billing Address: 

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

Delivery Address (if different from above):  

________________________________________________________________________

________________________________________________________________________ 

 

Contact Name: Purchasing:______________ Accounts Payable:_______________ 

Phone Number: Purchasing:______________ Accounts Payable:_______________ 

Fax Number:  Purchasing:______________ Accounts Payable:_______________ 

Email:   Purchasing:______________ Accounts Payable:_______________ 

 
BANK DETAILS: 
 
Bank Name:_____________________________________________________________ 
Bank Address:  

________________________________________________________________________

________________________________________________________________________ 

 
Account Number: _____________________________ 

Phone Number:_______________________________ 

Fax Number: ________________________________ 

Contact Name:_______________________________ 

 
TRADE REFERENCES: 
 



 

www.partytime – rentals.com 
 939 Route 376 

Wappingers Falls, NY 12590 
Phone: 845.226.2447 
Fax:  845.204.9099 

Name:_________________________________ Phone Number:_________________ 

Address: _______________________________ Fax Number: __________________ 

Contact: _______________________________ 

 
Name:_________________________________ Phone Number:_________________ 

Address: _______________________________ Fax Number: __________________ 

Contact: _______________________________ 

 
Please advise us of any procedures that we must follow to ensure that our invoices are 
paid in accordance with our credit terms – 30 days from date of invoice. 
(Any past due invoices will be charged to the pre-authorized credit card on file – see next 
page) 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

The person responsible for settling our invoices: 
Name: ______________________________  Phone: _______________________ 

Position: _____________________________ Email: _______________________ 

 

 
 
Amount of monthly credit required: ________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

www.partytime – rentals.com 
 939 Route 376 
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Fax:  845.204.9099 

DECLARATION 
I hereby sign to agree to your terms and conditions and submit the above information for 
the purposes of opening a credit account with PartyTime Rentals, Inc. 
 
Signed: …………………………………. Position: …………………………………. 
 
Name (Print): ………………………………………… Date: …………………….. 
 
 
Company Name or Individual Name:  
_____________________________________________________________ 
 
Address:  
____________________________________________________________________________________ 
 
City:  _____________________________________________________  State:  ________ 
 
Zip Code:  _________  Phone:  ______________________  Fax:  ______________________________ 
 
The undersigned customer hereby authorizes PartyTime Rentals, Inc. to charge the below listed credit 
card number in payment for material goods/labor/shipping and handling fees for purchases made verbally 
or with written consent that over past due in accordance with our credit terms .  The undersigned 
understands that the same terms and conditions normally governing the use of the credit card apply to this 
use as well. 
The undersigned customer authorizes PartyTime Rentals, Inc. and its agents to perform credit card checks 
and other credit or financial information or references submitted to PartyTime Rentals, Inc. where 
permitted.  The undersigned represents that he/she has the authority to request the undersigned credit card 
to be billed for these services/products without dispute. 
 
 
Credit Card (please check one):  _____MASTERCARD     _____VISA   _____DISCOVER  _____AMEX 
 
Credit Card Number:  ___________________________________________________ 
 
Expiration Date:  _______________________          CID (Card Identification Digits)*:  __________ 
*Use of the CID is a new safety feature required by credit card companies designed to further protect you from the fraudulent use of 
your credit card.  This code is 3 digits and is located on the back of the card on the signature panel. 
 

 
Credit Card Holder’s Name________________________________________ 
(As it appears on the credit card) 
 
Card Holder Signature:  ___________________________________________ 
 
Billing Address of Card (if different than above)______________________________________________ 
 
City:______________________________   State:  ______________   Zip Code:  __________________ 
 
Today’s Date:  ________________________________ 
 

All above information will not be shared with any outside vendors, creditors or credit reporting agencies 
 for any purpose unless information provided is fraudulent. 

And, if for any reason, court proceedings or legal action must be taken, 
This agreement is binding within the customer’s state and within the State of New York. 


