
Credit Application – *Required Fields
Williams Scotsman, Inc.
8211 Town Center Drive
Baltimore, MD 21236
800-782-1500
410-931-6020 fax
credit@willscot.com
www.willscot.com

For Williams Scotsman Use
From WS Rep:

Branch: Branch Fax:
To: Location:

Customer Information

*Company Legal Name:

DBA:

Parent Company (If any):

*Company Address: Suite/Room No.:

*City *State: *Zip:

*Company Phone: *Fax:

*E-mail: Website:

*Type of Service or Product:

*No. Years in Business:

*Type of Business (choose one)

Corporation State of Incorporation:

Partnership Limited Liability Co. (LLC) Sole Proprietorship

*Owner's Information

Owner Partner 1 *SS#: Fed. ID#:

*Full Name:

*Address: Suite/Room No.:

*City: *State: *Zip:

*Phone: Fax (if different from Company Fax):

*E-mail:

Partner 2 *SS#: Fed. ID#:

*Full Name:

*Address: Suite/Room No.:

*City: *State: *Zip:

*Phone: Fax (if different from Company Fax):

*E-mail:

Credit References

1. *Creditor's Name: *Account No:

*Phone: Fax:

E-mail:

2. *Creditor's Name: *Account No:

*Phone: Fax:

E-mail:

3. *              Bank Name: *Account No.:

Contact Person:

*Address/Branch of Bank:

*Phone: Fax:

E-mail:

I hereby certify that the above information is true and correct. by submitting this form, I authorize Williams Scotsman, Inc. to verify this information and/or to obtain
additional information by securing data from credit reporting agency. The above named Bank is herby authorized to release information to Williams Scotsman, Inc.

*Signature: *Printed Name:

*Title: *Date:

Please update me on Williams Scotsman products, company
news, and promotions via my e-mail.

The information submitted to Williams Scotsman from this form will
remain confidential.

REV 1/05

Lending/
Depository


