
AMENDMENT TO PERSONAL CREDIT ACCOUNT

Date Received:

Name:

Phone:

Cell phone:

Fax:

Primary e-mail address:

Physical address:

Authorized signatory

Authorized signatory

Authorized signatory

Specimen signature

Specimen signature

Specimen signature

Please list below the name(s) of any person(s) who are authorized to sign on your account at 
MASSIVE EQUIPMENT RENTAL AND SALES LTD. (Print name clearly)

In receipt of this form we will update our records as early as possible. If additional space is needed to list 
Authorized signatories please attach a blank or ruled paper.

Mailing address: P.O. Box

Dated this day of ,20 .

Island

Postal code

CID Number:

For Internal Use Only

In an effort to keep our records updated and to avoid delays with rentals on your account, please complete this 

form and return via mail to P.O. Box 10313 Grand Cayman KY1-1003 CAYMAN ISLANDS or fax to 345-949-7074.


