
Rental Application
Name:

Address:

City: Zip:

Phone:

The above responsible party(ies) would like to rent equipment from Yutzy Bros, Inc.

Residence Information
A.  Do you own the residence where the equipment would be installed? (If no, go to section B.)

Do you have a mortgage on this residence?

B.  Who owns the residence where this equipment would be installed?

Phone: Address:

Financial Information
C.  In which of the following categories does your annual income fall?

D.  Where are you employed?

Manager/Supervisor's name: Manager/Supervisor's phone:

How long have you worked here? Your position at work:

References
E.  Have you rented or leased anything before?

F.  Please provide at least three references from which you have rented/leased or to which you have made
     regular payment for service:

E.  Have you rented or leased anything before?

Name:

Address:

Phone: Nature of business:

Name:

Address:

Phone: Nature of business:

Name:

Address:

Phone: Nature of business:

Signed: ___________________________________________________ Date: ____________________________________________________

Name:

Address:

City: Zip:

Phone:

I certify that the information I have provided is true to the best of my knowledge. I give Yutzy Bros, Inc. permission to contact the 
organizations/people I have listed for information on my financial responsibility and credit

Yutzy Bros, Inc  10016 US Hwy 42 S · Plain City, OH 43064  (614) 873-4868 

Yes No

Yes No

less than $20,000 between $20,000 - $40,000 between $40,000 - $60,000 over $60,000

Yes No
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