
Pick Your Plan, Pick Your Payment

There is no need to tap your credit or cash reserves to get the quality used 
equipment you need. RSC Equipment Rental® has aligned with American 
Industrial Leasing Company to give you leasing options that make it possible 
to get the equipment you need. When you lease from American Industrial 
Leasing Company, you choose your financing terms and your payment plan, 
offering you maximum control of your cash flow. 

Leasing benefits include:

>	 No significant down payment required.

>	 Fast and easy application process—receive an 
answer the same day. 

>	 Seasonal and deferred payments are 
available to those who need them from 
American Industrial Leasing Company. 

>	 Add a powertrain or Make It Right™ 
service agreement for less than $1.00 
per day on a 36 month lease. 

LEASING OPTIONS 

2011 © RSC Equipment Rental, Inc. All Rights Reserved.

Call us today to find out more  
about our leasing options

800.345.7893
or e-mail us at usedequipment@RSCrental.com

American Industrial Leasing Company

PO Box 683 ٠ Brookfield, WI 53008-0683 

(262) 549-6640 ٠ Toll Free (800) 444-6230  ٠    Fax (262) 549-6876  Fax  ٠ Toll Free (877) 557-1147  

_______________________________________________________________________________________ 

Vendor        Type of Equipment:   _________________ 

Address       Please Attach Equipment Quote(s) if available 

Sales Contact:       Cost of Equipment:       

Phone Number:      Lease Term:        

LESSEE CREDIT INFORMATION

Lessee Company Name: __________________________________________________________________ 

Mailing Address:_________________________________________________________________________

 
                       _________________________________________________________________________  

                          City                                             State                        Zip Code 

Phone:(____)_______________________        Nature of Business:_________________________________ 

Fax:    (____)_______________________        Equipment Location:________________________________ 

Cell Phone: (        )                                        Email and/or Website Addresses: _____________________ 

 
Contact:________________________Ext.__________ Federal ID Number:___________________________ 

 

Business and/or Personal Financial Statements may be necessary depending upon years established, credit and total investment.

COMPANY/OWNERSHIP INFORMATION

Business  Started President 

Secretary 

Present Owners Since Vice President 

Treasurer 

Principle  

Social Security No.                                  Home Phone No. 

Home Address                                                                              City                                State                       Zip Code 

 
Principle  

Social Security No.                                  Home Phone No. 

Home Address                                                                               City                               State                        Zip Code 

 
Net Worth: 

 Proprietorship       Partnership       Corporation 

BANK
Current Bank  

 Account Number(s) Loan Number(s) Bank Officer 
Phone No. 

Trade ReferencesCo. Name 1. 

Contact 

Telephone No. 

 
2. 

 

 

 
Lessee represents and warrants that all credit and financial information submitted to lessor herewith or at any other time is true 

and correct and authorizes above named creditors to release any information to American Industrial Leasing. Lessee and or 

principals/guarantors also authorize American Industrial Leasing to run any consumer credit bureau reports or other such reports. 

 
Signature:                                                                                             Date: 

Offer only available in the United States.  All offers are 
valid only for the direct purchaser of the products, and may 
not be assigned or transferred in any manner.  RSC may 
amend, modify or cancel any offers at any time without 
notice in its sole discretion.  All offers are subject to the 
terms and conditions of the applicable program, which will 
be provided to you upon request.



APPLICATION      
  
Business Information 
___________________________________________________________________________________ 
Business Legal Name   Federal Tax ID  Entity (Corp., Sole Prop, Partnership, LLC, Etc) 

____________________________________________________________________________________________________ 
DBA (If Any)    Primary Contact    Title 

____________________________________________________________________________________________________ 
Business Phone  Cell Phone  Fax                        E-Mail Address 

____________________________________________________________________________________________________ 
Business Street Address              City, State, Zip   

_____________________________________________________________________________________________________ 
Business Mailing/Billing Address                           City, State, Zip 

___________________________________________________________________________________________________ 
Date Business Started                  Years Under Current Ownership          Nature of Business 

____________________________________________________________________________________________________ 
Primary Bank   Contact   Phone #   Checking Account # 

____________________________________________________________________________________________________ 
Revenues   Net Worth   Insurance Agent         Phone # 

Equipment Information 
____________________________________________________________________________________________________ 
Equipment Description(new or used)                  

____________________________________________________________________________________________________ 
Estimated Equipment Cost                 Lease Term                Equipment Location 

____________________________________________________________________________________________________ 
Vendor Name                               Vendor Contact   

____________________________________________________________________________________________________ 
Vendor Phone #                              Vendor Address 

Principal Information 
___________________________________________________________________________________ 
Principal Name (1) Principal Title  Home Address   City, State, Zip      Date of Birth 

____________________________________________________________________________________________________ 
Home Phone #  Percent of Ownership  Social Security #   Signature 

____________________________________________________________________________________________________ 
Principal Name (2) Principal Title  Home Address   City, State, Zip      Date of Birth 

____________________________________________________________________________________________________ 
Home Phone #  Percent of Ownership  Social Security #   Signature 
 
*By signing above, I (we) affirmatively state and agree to the terms of the credit release authorization below 

 
Credit Release Authorization 

I (we) hereby certify that the information contained in this lease application is true and accurate and I hereby authorize:  i) both my and our banks, 
trade references, and financial institutions the right to release credit information; and ii) AILCO or its designee to obtain financial information, 
including consumer or other credit reports related to both my and our company’s credit history or  creditworthiness, any credit profile, and to 
update that information hereafter so long as any amount is owed by the lessee or guaranteed by me to AILCO is outstanding.  In states where 
permissible, I hereby authorize the filing and recording of UCC financing statements showing the secured party’s interest in the equipment and 
grant the secured party the right to execute lessee’s/debtors name thereto.  A Photostat copy of this authorization shall be as valid as the original. 
ECOA Notice:  If your application for business credit is denied, you have the right to a written statement of the specific reasons for that denial.  To 
obtain that statement, please write to us at:  PO Box 710 Brookfield, WI 53008 within 60 days from the date that you were notified of our decision.  
We will send you a written statement of the reasons for the denial within 30 days of receiving  your request for the statement.  PLEASE TAKE  
NOTICE:  The Federal Equal Credit Opportunity Act  prohibits creditors from discriminating on the basis of race, color, religion, national origin, sex, 
marital status, age (provided the applicant has the capacity to enter the binding contract), because all or part of the applicant’s income derives 
from any public assistance program; or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act.  
 
PO Box 710 Brookfield, WI 53008           P: (262) 549-6640  (800) 444-6230            F: (262) 549-6876  (877) 557-1147            www.ailco.com 
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