
CREDIT APPLICATION

Email us at info@mccdist.com
Check us out at www.mccdist.com

VENDOR NAME:_ ____________________________________________________________________________________________________
EQUIPMENT DESCRIPTION:_________________________ EQUIPMENT COST:____________________ PAYMENT AMOUNT:___________
TERM:______________________________________ FACTOR USED:___________________________________________________________
CONTACT PERSON:_________________________  PHONE#:___________________________ SECURITY DEPOSIT:____________________

BUSINESS NAME: _ __________________________  PHONE#:___________________________ FAX#:_______________________________	  
FULL ADDRESS:_______________________________________________________________________________________________________
EQUIPMENT LOCATION (IF DIFFERENT FROM ABOVE):___________________________________________________________________
CORPORATION:  	 PARTNERSHIP:  	 SOLE	 OTHER: 	 FED ID#________________IN BUSINESS SINCE:_______
		  PROPRIETORSHIP: 	 (LIST TYPES):
  _ __________ 	    ___________           ____________ 	 ____________   

EMAIL ADDRESS:_____________________________________________________________________________________________________

BANK REFERENCE (2 YEAR HISTORY): _____________________________________________  ACCOUNT#:________________________	  
FULL ADDRESS:_______________________________________________________________________________________________________
OFFICER TO CONTACT:______________________ PHONE#:____________________________OTHER ACCOUNTS:__________________	
BANK REFERENCE (2 YEAR HISTORY): _____________________________________________  ACCOUNT#:________________________	  
FULL ADDRESS:_______________________________________________________________________________________________________
OFFICER TO CONTACT:______________________ PHONE#:____________________________OTHER ACCOUNTS:__________________	

TRADE REFERENCES (OMIT CREDIT CARD ACCOUNTS)	 TRADE REFERENCES (OMIT CREDIT CARD ACCOUNTS)
NAME:______________________________________________ 	 NAME:___________________________________________________
ADDRESS:___________________________________________ 	 ADDRESS:________________________________________________
PHONE: ___________________ CONTACT:________________	 PHONE: _____________________CONTACT:__________________

PERSONAL DATA (PRINCIPALS OR OFFICERS)	 PERSONAL DATA (PRINCIPALS OR OFFICERS)
NAME:______________________________________________ 	 NAME:___________________________________________________
ADDRESS:___________________________________________ 	 ADDRESS:________________________________________________
SOCIAL SECURITY #: ________________ DOB:____________	 SOCIAL SECURITY #: _ _________________ DOB:______________

AUTHORIZATION TO RELEASE INFORMATION
I/WE HEREBY AUTHORIZE MCCORMACK DISTRIBUTING AND IT’S ASSIGNS TO OBTAIN BUSINESS AS WELL AS PERSONAL CREDIT INFORMATION.  
THE UNDERSIGNED AUTHORIZES AND INSTRUCTS ANY PERSON, CONSUMER REPORTING AGENCY OR BANKING INSTITIUTION TO COMPILE 
AND FURNISH THE LESSOR WITH ANY INFORMATION IT MAY HAVE IN RESPONSE TO AN INQUIRY FROM THE LESSOR. UNDERSIGNED FURTHER 
STATES THAT ALL OF THE ABOVE STATEMENTS ARE TRUE AND COMPLETE AND ARE MADE TO THE LESSOR TO OBTAIN A CONTRACT.
IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
TO HELP THE GOVERNMENT FIGHT THE FUNDING OF TERRORISM AND MONEY LAUNDERING ACTIVITIES, FEDERAL LAW REQUIRES ALL FINAN-
CIAL INSTITUTIONS TO OBTAIN, VERIFY AND RECORD INFORMATIN THAT IDENTIFIES EACH PERSON WHO OPENS AN ACCOUNT.WHAT THIS 
MEANS FOR YOU: WHEN YOU OPEN AN ACCOUNT, WE WILL ASK FOR YOUR NAME, ADDRESS, DATE OF BIRTH, AND OTHER INFORMATION 
THAT WILL ALLOW US TO IDENTIFY YOU. WE MAY ALSO ASK TO SEE YOUR DRIVER’S LICENSE OR OTHER IDENTIFYING DOCUMENTS.

LESSEE: _____________________________________________	 DATE:____________________________________________________	

1755 24th St SW  •  PO Box 807  •  Le Mars, IA 51031
Toll Free: (800) 383-5678  •  Local: (712) 546-5133  •  Fax: (712) 546-4067


