
UPTOWN 6 PRODUCTIONS
1518 Wazee Street   Denver, CO  80202  
6460 Odin Street   Los Angeles, CA  90068
t 303 872 7680   f 303 534 5379   e info@uptown6.com   w www.uptown6.com

Account Name*
Street Address
City, State, Zip
Phone #1 Cell  Office 
Phone #2 Cell  Office 
Fax Number
Email Address

Type of Business # of Employees
Incorporated? yes  no  What State? What year?

Name & Title (1) Home Phone #
Name & Title (2) Home Phone #
Name & Title (3) Home Phone #

Type of Card American Express        Discover        Master Card        Visa  
Name on Card Security Code
Card Number Exp Date
Issuing Bank Bank Phone #

Drivers Licence # State of Issue

Name of Bank
Address
Contact Name
Contact Phone #
Account # Checking    Savings   

Company Name Tel: Fax:
Address City: State: Zip:
Company Name Tel: Fax:
Address City: State: Zip:
Company Name Tel: Fax:
Address City: State: Zip:

COMPANY INFORMATION

CORPORATE OFFICERS

APPLICANT'S COMPANY CREDIT CARD INFORMATION

To be completed by the person whose credit card is given above

COMPANY & CORPORATE RENTAL APPLICATION

ACCOUNT INFORMATION
(Must be signed by a corporate officer)

*Company name must be identical to the name that appears on Insurance Certificate

COMPANY BANK INFORMATION

TRADE REFERENCES (3)

 



Do you carry motion picture equipment rental insurance?  yes           no     
Insurance Company
Company Contact
Contact Phone #
Policy # Deductible Amt

The Applicant must provide Uptown 6 LLC with a certificate of insurance. Acceptable insurance coverage
must name Uptown 6 LLC as “loss payee” and “additional insured” for the rental of all equipment. 
The coverage must equal or exceed the replacement value of all rented equipment. The insurance certificate
must be valid for the duration of the rental period. If Uptown 6 LLC agrees to extend the time of the rental contract,
the Applicant is responsible for obtaining and providing Uptown 6 LLC with a certificate of insurance covering
the extended rental period. Insurance must be provided for coverage of the equipment in transit.  The Applicant
may be responsible for leaving a deposit equal to the deductible amount for loss payee coverage and/or 
additionally insured coverage, whichever is greater, as stated on the insurance policy.

For the purpose of obtaining merchandise or services from Uptown 6 LLC on credit or for the extension of credit,
the above information can be relied upon as complete, accurate and truthful to be the best of my knowledge.

Signature Date

Print Name

To: Uptown 6 LLC
       1518 Wazee Street
       Denver, CO  80202

Applicant:

In consideration of the extending of credit by Uptown 6 LLC to the above named Applicant, I agree to
guarantee payment of any amounts due to Uptown 6 LLC by the Applicant including amounts which become
due now and in the future, together with the costs of collection and reasonable attorney’s fees should  it become
necessary for Uptown 6 LLC to take legal action to enforce this Guarantee. I understand and agree that 
Uptown 6 LLC may enforce its rights under this Guarantee without its first having to proceed against the Applicant, 
apply any security which it may hold, or pursue any other remedy. I consent to the changing or extending
by Uptown 6 LLC of the time, terms, or amount of payment which may be due or become due by the Applicant. 
My obligation shall not be affected by changing or extending the time, terms, or amount of payment that may be 
due or become due by the Applicant. I agree that any claims or rights that I have or may later have against
the Applicant will be subordinated and postponed in favor of any claims which Uptown 6 LLC may have, now 
or in the future, against the Applicant.

Signature: Date

Printed Name

Title

PLEASE COMPLETE AND RETURN THIS FORM WITH A COPY OF YOUR GOVERNMENT ISSUED PHOTO I.D.

INSURANCE INFORMATION

PERSONAL GUARANTEE


