
       Landstar BCO Credit Application 
 

Phone: (614) 793-9338       Business Application-Confidential Information    Fax: (614) 793-2334 

                                                         
 

Submitted by:       
 

Date:        
 

 

Applicant Name:          
 
Physical Address:          
 
City, State, County, Zip:                         
 
Social Security Number: 
 
Contact:                        

 
 

 

Cell:    
 
email:        

 
Fax: 

 
Home:    

 

 

Type of Business:    BCO 

 

Business Entity (circle one):     Proprietorship------LLC------Corp 

 

Years as a Driver: 
 

**Years as a Owner Operator: 
 

Are you a homeowner? 

 

If so, who’s name is the house in? 

 
Where my Tractor(s) and Trailer(s) are financed 

 
Company 

 
Account Number 

 
Phone Number 

 
Contact Name 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Checking and Saving Account References, or attach last three months bank statements. 
 
Bank Name 

 

Account Number 
 

Account Type 

 

Phone Number 
 

Contact Name 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

** Who I have hauled for in the past, please provide us with references who can verify that you have been a 
Owner Operator for more than three years.  This will help reduce the down payment requirement. 

 

Company Name 

 

Phone Number 
 

Contact Name  

 

Length of time 

 

Landstar Systems 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
What do you haul? 

 

 

Number of Trucks Owned:           
 

Number of Trailers Owned:            
 

Is this Additional Equipment:       
 

Is this Replacement Equipment:  
 

Have you ever filed for Bankruptcy: 
 

***If you have filed Bankruptcy, please explain why. 

 
 
I attest that this information is true and correct, 

 
 
 
Signed                                                                                                 



 
 

FAX to: Honess Financial Services - 614-793-2334 
 
 
 

AUTHORIZATION TO OBTAIN CONSUMER CREDIT REPORT/INFORMATION 
AND 

AUTHORIZATION TO OBTAIN COMMERCIAL CREDIT INFORMATION 
 
 

By signing below, each undersigned individual(s), who is either a principal of the credit 
applicant listed below or a personal guarantor of its obligations provides written 
instruction to Honess Financial Services or its designee (and any assignee or potential 
assignee thereof) authorizing review of his or her personal credit profile from a national 
credit bureau. Such authorization shall extend to obtaining a credit profile in considering 
the application of the credit applicant and subsequently for the purposes of update, 
renewal or extension of such credit and for reviewing or collecting the resulting account. 
A photostatic or facsimile copy of this authorization shall be valid as the original. 
 
 
CREDIT APPLICANT:                                                                                                                   
 
 

Signature: X                                                         Date:                                                            
 
Name:                                                                  SSN #:                                                         

              (Please Print) 
 
 
Signature: X                                                         Date:                                                            
 
Name:                                                                  SSN #:                                                         

              (Please Print) 
 
 
 
 
 
Rev. 1-09-07 
 
 
 
 
 
 
 
 
 
 
 
 
 



                   What I want to buy                  
                                Equipment Description     

                                                                                                                                             
                                                                                                                                            _________________________________________________________  ____      ______________________________________________________________               

  Seller:                                                       
                                                                                   
                                                                               
                                                                 
 
 
 

  
                                                                          
Terms: 

 
Selling Price 

 
 

 
Plus Tax 

 
 

 
Plus Other Charges 

 
 

 
Minus Down 
Payment or Net 
Trade Allowance 

 
 

 
Equals Balance to 
Finance 

 
 

 
Number of Months I 
want to Finance the 
Equipment 

 
 
  

 
Desired Monthly Payment 

 
$ 

 
 
 
 
 
 

 
 
 ***If you have filed Bankruptcy, please explain why here or attach an explanation, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 


