
COAST COUNTIES TRUCK & EQUIPMENT COMPANY 

 

P.O. Box 757  
San Jose, CA 95106 
Phone: 408/453-5510 

Fax: 408/453-7637  
 

APPLICATION FOR PARTS AND SERVICE CREDIT 
 
            San Jose             San Leandro     Salinas 
    1740 North 4th St.          260 Doolittle Dr.              920 Elvee Dr. 
       408/453-5510            510/568-6933              831/758-2441 

 
Name  ________________________________  Business Name   ________________________________ 
Date of Birth  ________________________________  Bus. Address   ________________________Yrs. ____ 
Soc.Sec.No. ________________________________  City    _________________  State _____  Zip ________ 
Phone Number __________________ State of   Phone: _________________  Fax:   ________________ 
Driver’s Lic. # __________________ Issuance:_____  Are your purchases for resale?   Yes ______   No ______ 
Home Address ________________________________  If resale provide resale certificate #  _________________ 
City  ___________________ State _____ Zip ________   Is a purchase order required?  Yes ______   No ______ 
Own: ______  Rent: ______  Yrs.:  _____  Prev. Addr. ___________________ City ____________ State ____ Zip ______ 
Spouse ________________    Employed by ______________________ Years ____City ___________ Phone ___________ 
Nearest relative not living with you: 
Name _____________________ Address ______________________ City ______________ State ____ Phone __________ 
Type of Business:   Individual     Partnership   Corporation      Yrs. in Business:    Yrs. of Experience ____ 
Name of Officers of Partners                
# Of Trucks in Operation ____  # Of Trailers in Operation ____ (If financed, include finance company references below.) 
Who do you haul for? _______________________________ City _______________  State _____ Phone ______________ 
 

 
REFERENCES 

 
MUST INCLUDE COMPLETE ADDRESSES (STREET, CITY, STATE, ZIP) AND BANK ACCT. NUMBER(S) 

 
Bank References: 

Primary Bank  _______________________ Checking Account # ___________________ 
Street Address  _______________________ Savings Account # ___________________ 
City, State, Zip  _______________________ Loan Account #  ___________________ 
Name of Bank Officer _______________________ Phone ______________   Fax ______________ 
 
Secondary Bank  _______________________ Checking Account # ___________________ 
Street Address  _______________________ Savings Account # ___________________ 
City, State, Zip  _______________________ Loan Account #  ___________________ 
Name of Bank Officer _______________________ Phone ______________    Fax ______________ 

 
Trade References: 
 Company Name Address City Zip Phone # Fax # 
1.     (      ) (     ) 
2.       
3.       
4.       
5.       
6.       
7.       
The above information, which is certified correct, is submitted for the purpose of obtaining credit. Applicant hereby authorizes investigation of any and all sources listed 
on this application as well as such credit bureau reports as Coast Counties Truck & Equipment Company may desire for the establishment and maintenance of a credit 
account (if any). If credit is extended, I (we) hereby agree to cooperate, in consideration of this privilege, by paying the account by the 10th of the month following month 
of purchase. It is agreed that I (we) will pay a finance charge of 1½ % per month, annual percentage rate 18% on unpaid balance over 30 days.  In the event of legal action 
arising from this transaction, the parties agree that the proper Court of competent jurisdiction shall be within the County of Santa Clara, State of California, and the 
prevailing party shall be entitled to an award of reasonable attorney’s fees, costs and necessary disbursements. 
 
Signed  ____________________________________  Title __________________________  Date ____________________ 


