
BUSINESS INFORMATION 

Name of Store(s) ______________________________________________

Date store opened under present ownership ______________________ 

Store Street Address ___________________________________________

City __________________________________________________________

State ___________________________ Zip code_____________________

Telephone No. ________________________________________________

Fax No. ______________________________________________________

E-mail Address ________________________________________________

No. of stores owned, controlled or operated ______________________

Avg. store sq. footage _________________________________________

Avg. no. of VHS & DVD units in rental library per store ______________

Total annual revenue of business $_______________________________ 

Rental revenue:     _______% VHS                 _______% Games

  _______% DVD          _______% Adult

Shipping address if different than store location: 

Name________________________________________________________

Street Address ________________________________________________

City __________________________________________________________

State _________________________    Zip Code _____________________ 

Correspondence address if different than store location: 

Street Address ________________________________________________

City __________________________________________________________

State _________________________    Zip Code _____________________ 

Telephone No. ________________________________________________

BUSINESS BANK REFERENCE 

Name ________________________________________________________ 

Account No. __________________________________________________

City _______________________________________ State_____________ 

Telephone No. ________________________________________________

LANDLORD/MORTGAGOR 
OF BUSINESS LOCATION 

Name________________________________________________________

Street Address ________________________________________________

City __________________________________________________________

State ______________________    Zip Code ________________________ 

Telephone No. ________________________________________________

Contact Name ________________________________________________

TRADE REFERENCES Video distributor

Name ________________________________________________________

City _______________________________________ State_____________ 

Telephone No. _______________________ Account No. _____________

TRADE REFERENCES Video distributor

Name ________________________________________________________

Street Address ________________________________________________

City _______________________________________  State_____________ 

Telephone No. ______________________  Account No. ______________

PRINCIPAL OWNER INFORMATION

Name________________________________________________________

Home Address ________________________________________________

City __________________________________________________________

State ______________________    Zip Code ________________________ 

Home Telephone No. __________________________________________

Social Security No. _______________   Date of Birth ________________ 

Driver’s License No. ___________________________________________ 

GUARANTOR if different than Principal Owner 

Name________________________________________________________

Home Address ________________________________________________

City __________________________________________________________

State _________________________    Zip Code _____________________ 

Home Telephone No. __________________________________________

Social Security No. __________________   Date of Birth _____________ 

Driver’s License No. ___________________________________________ 
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COMPUTER INFORMATION 

Do you presently have a point-of-sale computer system?    

___Yes    ___No 

If so, what type? ______________________________________________

______________________________________________________________

P.O.S. computer network:    ___Yes     ___No 

If yes, brand and version no. ____________________________________

Do you have Internet access?    ___Yes    ___No 

SECTION A
Complete Section A or attach a Balance Statement to this Financial 
Statement. Complete Sections B & C. 

Please answer all questions. 

Cash in bank, and on hand $ ___________________________________ 

Video tape merchandise inventory value $_________________________ 

SECTION B
Please answer all of the following questions. Attach additional pages 
if necessary. 

1. Have you or your business had any judgements or suits against 
you, have you ever been investigated for or convicted of videocassette 
piracy, or have you ever been adjudged bankrupt or submitted a prop-
posal in a bankruptcy or insolvency matter?

___Yes ___No 

If yes, give details: 

_____________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

2. Were you ever a Rentrak customer?    ___Yes    ___No 

If yes, list business name and address: 

_____________________________________________________________ 

_____________________________________________________________ 

______________________________________________________________

3. List all owners, partners, members or officers of business: 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

SECTION C
PLEASE READ THE STATEMENT BELOW AND SIGNBELOW. 

I understand that the information contained in this application is mate-
rial information which will be relied upon by Rentrak in entering into the 
Rentrak Agreement. 

You authorize us to check your credit history, as well as your trade 
and bank references for customary credit information. You agree we 
may release information regarding your credit experience with us. You 
authorize any of the individuals or companies listed to provide us in-
formation regarding your credit history. 

This statement has been carefully read by the undersigned (both the 
printed and written matter), and is, to my knowledge, in all respects 
complete, accurate and truthful. 

Name of Individual or Firm: 

______________________________________________________________ 

By: __________________________________________________________
      (Signature) 

Title: ________________________________________________________

Date: ________________________________________________________
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