
   
Individual’s Name: _____________________________      SS # __________________________________ 
      OR          Driver License # ____________________ State _____ 
Company Name: ________________________________     Federal ID# _______________________________ 
       
         Contact Person’s Name & Phone # ____________________________________________________________ 
 

Mailing Address: _______________________________________________________________________________ 
  Street/P.O. Box     City   State  Zip 

Physical Address: _______________________________________________________________________________  
  Street             City   State  Zip 

         Phone #: _____________________   Fax # ______________________   Cell/Pager # ____________________ 
               
(If Applicable) Trade Name(s): ______________________________________________________________   

  #Yrs in Business: ______   State of Incorporation: _____ 
Type of Business: (   ) Sole Proprietor   (  ) Partnership   (  ) Corporation   (  ) Other __________ 

 
Registered Agent Name: ___________________________________________________________________    
    Mailing Address: _______________________________________________________________________ 
                 OR 

President/Owner’s Name: __________________________________________________________________ 
    Home Address: __________________________________________    Home Phone # ________________ 
 
 

List 1 Credit/Trade References: 
                           

      Name: _______________________________       Account # _____________________________  
                     

Bank Reference: 
                     

      Name:  ______________________________        Account # _____________________________                  
     

Personal Reference: 
                       Name, Address & Phone #: _______________________________________________________ 
 
 
Accounts Payable Information: 

 
A/P Name: _________________________________      Phone # _________________   Ext #____________ 
E-Mail Address: ____________________________      Fax # ____________________ 
 

Jobs are tax- exempt:                Always___          Never___      Occasionally ___ 
                          (Certificate copies must be submitted or taxes will be incurred)          

 P.O. required:  Yes ______      No ______ 
 
*SELECT THE APPROPRIATE METHOD OF HOW YOU WANT TO RECEIVE INVOICES/STATEMENTS: 
 
 Fax # _______________        Email ________________________________________                Mail_____________ 
 

 
I have read and will adhere to the terms stated. 
 

Signature: _____________________________________        Date: ____________________ 
 
Print Name: ___________________________________ 
 
          

A CLEAN PORTOCO 
“One Call Does It All!” 

 Rio Grande Valley -Laredo-Central Texas 1-800-499-4226 or 956-230-1370 Fax 1-956-230-1450 
www.Portoco.com 

Inter-Office  
Approved ___    Not Approved ___     CID#_______________ 

Portable Toilets – Temporary Fencing – Special Events 
Comfort Stations–Shower Trailers–Storage Containers   

 Rental Agreement 
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