
PLEASE SIGN AND FAX TO (954) 587-1926 / QUESTIONS CALL TOLL FREE 1-800-251-5529  

 

STENO MACHINE RENTAL APPLICATION 

APPLICANT INFORMATION 

Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

APPLICANT EMPLOYMENT INFORMATION (IF ANY) 

Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position:         Hourly    Salary  Annual income: 

APPLICANT 3 PERSONAL REFERENCES (NOT RESIDING WITH YOU) 

Name:                                                                        Relationship:                            Years Known: 

Address: Phone: 

City: State: ZIP Code: 

Name:                                                                        Relationship:                            Years Known: 

Address: Phone: 

City: State: ZIP Code: 

Name:                                                                        Relationship:                            Years Known: 

Address: Phone: 

City: State: ZIP Code: 

CO-APPLICANT INFORMATION 

Name: 

Date of birth: SSN: Phone: 

Current address: 

City: State: ZIP Code: 

CO-APPLICANT EMPLOYMENT INFORMATION 

Current employer: 

Employer address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position:        Hourly    Salary  Annual income: 

EQUIPMENT 

Which steno machine are you looking to rent: _______________________________ 

* 6 Months Minimum on rentals then month to month. 

   Please note once equipment is returned there will be a fee of $ 75.00 for check-in and cleaning 
 

I authorize Acculaw, Inc. to verify the information provided on this form as to my credit, personal references and 
employment history. 

Signature of applicant Date 

Signature of co-applicant Date 

 

ACCULAW, INC. 
4407 S.W 62ND AVE 
DAVIE, FL 33314 

E-mail: 


	Slide 1

