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Budget Video Rentals 
1825 NE 149 Street Miami, Florida 33181 
Tel 305.945.8888 Fax 305.945.0300 
EMAIL: rentals@budgetvideo.com 

 
NEW CUSTOMER FORM FOR COMPANIES / CORPORATIONS 

Please complete all sections, sign and return this application to Budget Video Rentals. 
 

 

Contact Name: _________________________________  Budget Rental Agent: ___________________ 
Enter your name or the name of the appropriate person at your company. If you've already spoken with an agent at Budget Video, 
enter their name in the "Rental Agent" field. 
 
Approximate value of equipment to be rented: (circle one)  
 

Less than $1000         $1000 to $10000         $10000 or more 
 

PART 1 of 4: Company Information 

Company Name: ________________________________________________________  

Please check one: ___Corporation     ___LLC       ___Proprietorship     ___Other        

Federal Tax ID (FEIN): _________________  DBA (if applicable): _________________ 

Year Started: ___________ Incorporated in which state: ________________ 

Parent Company (if applicable) ________________________________________________________   

Parent Company Address: ____________________________________________________________ 

Business Description: ____________________________________________________________ 
                                             for example, "Production Company," etc. 

Business Web Site: ____________________________________________ 

 

Company Phone: ___________________ Cell Phone: __________________ 
at least one phone number please 
 

Permanent Address: (no P.O. Boxes) ____________________________________________________ 

City: ________________________ State: ________ Zip / Post Code: _________ Country: _________ 

 

Billing Address: (if different) ____________________________________________________________ 

City: ________________________ State: ________ Zip / Post Code: _________ Country: _________ 

 

____ Check here to Require Purchase Orders 

 

List Full Names of Persons Authorized to Place Orders: 

________________________________________     ________________________________________ 

________________________________________     ________________________________________ 

________________________________________     ________________________________________ 



PART 2 of 4: Officer Information  

Name of President or Authorized Officer: _____________________________________ 

Driver’s License Number: ________________________________ State:______  

Issue Date: _______________  Expiration Date: _______________   

Date of Birth: _______________  Social Security Number (LAST 4 ONLY): ______ 

Email Address: ____________________________________________ 
 (Email addresses are never sold or shared and are only used by Budget Video Rentals) 
 

 

PART 3 of 4: Professional References 
All applicants must provide references for a Cash And Carry account. A professional reference is a company or person 
who you do business with, preferably one in which you have established credit or someone you have worked with in 
this industry. 
 

1. Full Name: __________________________________________ 

Address: ___________________________________________________________________ 

City/State/Zip: _______________________________________________________________ 

Phone: ___________________Fax: ____________________Email: ____________________ 

 

2. Full Name: __________________________________________ 

Address: ___________________________________________________________________ 

City/State/Zip: _______________________________________________________________ 

Phone: ___________________Fax: ____________________Email: ____________________ 

 

3. Full Name: __________________________________________ 

Address: ___________________________________________________________________ 

City/State/Zip: _______________________________________________________________ 

Phone: ___________________Fax: ____________________Email: ____________________ 
 

 
PART 4 of 4: Bank Reference 

Name of Bank: ____________________________ Bank Contact Name: ________________________ 

Branch Location: ___________________________________________________________________ 

Bank Phone: ___________________Fax: ____________________ 

Account Number: ______________________________________ 

 
All information entered on this form is warranted to be true and is for the purpose of establishing an account at Budget Video 
Rentals. I authorize Budget Video Rentals to contact  my references and verify the information in all fields. 
 

 

Signature: ___________________________________________ Date:____________________ 

Print Name: ______________________________ ______________ 

We accept MasterCard, Visa, American Express, Diner’s Club, Discover, PayPal and ACH.  



SAMPLE INSURANCE CERTIFICATE 

A damage waiver fee of 15% of the rental cost with a small deductible will be added to all rentals until we receive a valid certificate 
of insurance before the release of equipment. The certificate must stipulate that the renter is providing All Risk coverage greater 
than or equal to the Replacement Cost of all equipment rented from Budget Video Rentals, and the Certificate names Budget Video 
Rentals as Additionally Insured and Loss Payee. Equipment traveling outside the US requires Worldwide Coverage. 

 


