
 
        Credit Application 

 
McCourt & Sons Equipment, Inc. 
P.O. Box 247 / 5804 W Hwy 71 

La Grange, Tx 78945 

 

 
Office 979-242-5298 

Toll Free  888-838-9252 
Fax 979-242-5292 

  APPLICANT 
Legal Business Name Federal Tax I.D. # 

 
   Corporation 
   Partnership 
   Proprietorship 

Billing Address 
 

City 
 

County 
 

State 
 

Zip 
 

Telephone # 
 

Fax # 
 

Mobile # 
 

Contact Person 
 

Title 
 

Type of Business 
 

No. of Employees 
 

No. of Years in Business / No. of Years Owned 
 

OWNERS / GUARANTORS (IF MORE THAN 2, PROVIDE SEPARATE SHEET) 
Name 
 

Title 
 

%Own 
 

Age 
 

Home Address 
 
 

Social Security 
 
 

     
 
 

 

Bankruptcy     Yes     No   Judgements      Yes     No Liens     Yes     No 
BANK REFERENCES (BUSINESS ACCOUNTS ONLY) 

Phone # Name / Branch                                               City/State 
 
 

Checking Acct # 
 
 

Officer / Contact 
 
 Fax # 

Phone #  
 
 

 
 
 

 
 
 

Fax # 

CREDIT / TRADE REFERENCES 
Name                                                              City/State 
 
 

Acct # Contact 
 
 

Phone # 

 
 

 
 

 
 

 
 

    

EQUIPMENT TO BE PURCHASED / LEASED /RENTED 
Equipment Description                        Year Make/Model Equipment Cost 

 
 

    
 
 

TERMS AND CONDITIONS 
         McCourt & Sons Equipment agrees to diligently pursue potential financing sources on behalf of applicant.  However, 
McCourt & Sons Equipment does not warrant or represent that it will be able to secure financing acceptable to applicant. 
         Applicant warrant that all credit and financial information is true and correct and authorizes bank and credit references to 
release information to McCourt & Sons Equipment or their assignees.  It is agreed that information provided is without liability to 
the provider.  Applicant agrees to furnish financial statements and tax returns upon request. 
         Applicant authorizes McCourt & Sons Equipment to carry out and complete any credit investigations of applicant and its 
principals, which they deem reasonable necessary to process this application. 
 
  X  ___________________________________                Title   _____________________________        Date. ______________ 
              Authorized Officer, Partner or Proprietor 

 


