
 
                                                          APPLICATION FOR CREDIT 

 
 
Business Name    

 
Mailing/Billing Address Physical Address 
Street/PO Box:    

City/State/Zip:    

Street/:  

City/State/Zip:    

  No. of years at this address 
 

Accounting Contact:  _ Phone:    
 

Would you like your invoices sent by email: No 
 

Yes 
 

Email Address   
 

Are you tax exempt: No 
 

Yes 
 

If yes, please attach tax exempt documents.. 
 

HEREBY applies for credit in accordance with the terms of: 
MAD PELICAN EQUIPMENT & RENTALS, LLC 
 
Mailing: P.O. Box 4064 Office: 4919 Construction Ave 

Monroe, LA 71211 Monroe, LA 71203 
  Office: 855-623-7368  

Our normal credit terms: Balance due & payable 30 days following Statement Date. A Finance Charge of 1 ½% per Month which 
is an ANNUAL PERCENTAGE RATE of 18% will be assessed on any balance remaining unpaid on next statement. It is further agreed 
that the undersigned shall pay any collection expenses, including reasonable attorney’s fees that may become necessary to effect 
collection of this account. 

The following information must be completed in full; and will be held in the strictest confidence. 

Corporation Partnership Individual LLC    Federal ID#:   
Check here if incorporated within the last 12 months 

 
Name(s) of principal(s) Address Phone 

 

 

 

 
Business References 

Business name Address Phone Contact 
 

 
 

Bank References 
Bank name Address Phone Contact 

 

 
I/We certify that all the information contained on this Credit Application is true and correct to the best of 
my knowledge, and that the discovery of false information may lead to the revocation of any credit 
extended. I hereby authorize Mad Pelican Equipment & Rentals to contact any company, individual or 
agency that may provide any relevant information necessary to establish credit for the business listed on 
this application. 

 

Applicant Signature   

Applicant Title    

Date   

 
 

 


