
MID COAST ENGINE AND TRANSMISSION, INC      

 
                                                                                 
 970 WAKEFIELD  (713) 674-9300 
 HOUSTON, TX 77018  FAX: (713) 674-9301 
     
 

  PLEASE RETURN PROMPTLY TO MID COAST ENGINE AND TRANSMISSION, INC 

 
CONFIDENTIAL CREDIT APPLICATION 

 
I s su ed  To :  MI D CO AST  E NG IN E AN D  TR A NS MIS SIO N I N C.  ( he re in a f te r  r e f e r re d  t o  a s  “C re d i t o r ” ) .   C red i to r  i s  au t ho r i z ed  to  
i nves t i g a t e  my / ou r  w o r t h i n es s  a nd  f i na nc ia l  res po ns ib i l i t y  th rou gh  c re d i t  r e po r t i ng  a ge nc ies  a nd /o r  b anks ,  as  w e l l  as  p res en t  
an d  f o rm e r  c red i to rs .   I / w e  a ckno wl ed ge  t he  C red i to r  te rms  o f  sa l e  to  b e  “N ET  10  DA YS ”.   I /w e  ag ree  t o  pay  Cred i to r  a  
“F in anc e  C ha rge ” o f  1  1 /2 % pe r  mo n t h  ( 18 %AP R )  on  a ny  ba l anc e  ove r  3 0  days  p as t  d ue .   I / w e  ag re e  to  p ay  C re d i t o r  a l l  
co l l ec t i o n  c os t  a nd  a t t o rn ey  fe es  s ho u ld  C red i to r  d ee m i t  i s  nec essa ry  t o  p l ac e  th i s  a ccou n t  f o r  c o l l ec t i o n .  
 

Date :  ___________________ 
 

Business Name:  __________________________________________________________________________________________ 
Tax I.D. /S.S. # __________________________ Phone# (         ) ___________________ Fax# (        ) ___________________      
 

Billing Address:   Street _____________________________________________________________________________ 
   City: ___________________________________ State: _____________ Zip: ___________________ 
 

Shipping Address: Street _____________________________________________________________________________ 
                 City: ___________________________________ State: _____________ Zip: ___________________ 
Nature of Business: ________________________________________________________________________________________ 
Business Type:     ⃞ L.L.C.         ⃞ Corp.         ⃞ Partnership         ⃞ LTD. Partnership         ⃞ Proprietorship 
If incorporated, a bonafide corporation in the state of: _____________________ Date Inc.: ____________________________ 
How long in business? ________________ How long at this location? ___________________ Own or Rent? _____________ 
List any other billing instructions, including need of extra copies of invoices. ____________________________________ 
__________________________________________________________________________________________________________ 
Do you require a P.O. #?  ⃞ YES    ⃞ NO    Estimate Credit you would require $______________________________ 
Will your purchase be Taxable?  ⃞ YES     ⃞ NO If you are not subject to taxes Mid Coast Engine & 
Transmission, Inc. must have proof of same on file at our office before Mid Coast Engine & Transmission, Inc. can 
exempt you from sales tax. 
Please attach exemption certificate(s). 

Principal(s), Owner(s), or Stockholder(s) 
 

Name ______________________________________________    Name ______________________________________________ 
Address ____________________________________________    Address ____________________________________________ 
City ______________________ State _______ Zip _________    City ______________________ State _______ Zip _________     
 
Name ______________________________________________    Name ______________________________________________ 
Address ____________________________________________    Address ____________________________________________ 
City ______________________ State _______ Zip _________    City ______________________ State _______ Zip _________   
 
I/we _________________________________ authorize my/our bank to release general banking information to  



MID COAST ENGINE AND TRANSMISSION, INC      

 
  (Signature) 

Page -2- 
 
Mid Coast Engine & Transmission, Inc.   Name of your BANK: __________________________________________________   
Address: ___________________________________   City __________________________ State _______ Zip ______________ 
Phone: (       ) _________________   Account # _____________________________ Contact Person: ____________________ 
 
Did the owner(s) / principal(s) / stockholder(s) ever have credit with creditors either in this name or another business 
name?  ⃞ YES     ⃞ NO If yes, list; NAME _____________________________________________________________ 
Address: _________________________________________________________________________________________________ 
 
If you are a subsidiary/affiliate of another company, please list the complete name, address and phone number of related company. 
Name: ____________________________________________________________ Phone: (        ) 
__________________________ 
Address:  ____________________________________________________________________________________                 
City: ___________________________________________ State: ________________ Zip: __________________ 
Has the owner(s) / principal(s) / stockholder(s) ever declared bankruptcy either personally or under another business name? 
 ⃞ YES     ⃞ NO  If yes please list; Bankruptcy Date: 
_______________________________________ 
Name: _________________________________________   Type of business: ________________________________________ 

 
TRADE/CREDIT REFERENCES 

Please include complete address & phone number 
(Please include your current parts/service repair company) 

 
1.  Company: ______________________________________________________ Phone: (            ) _______________________ 
Address: _____________________________________   City ________________________ State _______ Zip ______________ 
 
2.    Company: _____________________________________________________ Phone: (            ) _______________________ 
Address: _____________________________________   City ________________________ State _______ Zip ______________ 
 
3.  Company: ______________________________________________________ Phone: (            ) _______________________ 
Address: _____________________________________   City ________________________ State _______ Zip ______________ 
 
4.  Company: ______________________________________________________ Phone: (            ) _______________________ 
Address: _____________________________________   City ________________________ State _______ Zip ______________ 
 
5.  Company: ______________________________________________________ Phone: (            ) _______________________ 
Address: _____________________________________   City ________________________ State _______ Zip ______________ 
 
 
 
 
 
 



MID COAST ENGINE AND TRANSMISSION, INC     
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I understand that the above information is given for the purpose of obtaining credit, and I certify that, to the 
best of my knowledge, the above information is complete and accurate as of the date on this application. 

_______________________________________________________ 
(NAME OF APPLYING COMPANY) 

By: ____________________________________________________ 
(SIGNATURE) 

Name: _________________________________________________ 
(PRINTED) 

Title: _______________________________Date: ______________ 
(Signature is required before credit can be approved) 

In consideration of Creditor extending at my/our request credit to the applying company (hereinafter to as the “Company”), I/we hereby personally 
guarantee to Creditor the payment at 7214 CLINTON, HOUSTON,TX 77020 of any obligation of the Company and I/we hereby agree to bind 
ourselves to pay Creditor on demand any sum including interest, “finance charges” and attorney fees, which may become due to Creditor by the 
Company whenever the Company shall fail to pay the same.  It is understood that this guaranty shall be a continuing and irrevocable guaranty and 
indemnity for such indebtedness of the Company.  I/we hereby waive notice of default, nonpayment and notice thereof. 
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