
 

APPLICATION FOR CREDIT 

Applicant Business Name:______________________________________________________ 

Billing Address:________________________________________________________________ 
      PO Box or Street  City  County  State  Zip+4 

Delivery Address:_______________________________________________________________ 
         Street   City  County  State  Zip+4 

Business Phone:________________________  Fax:__________________________________ 

Email Address:________________________  Home Phone:___________________________ 

Partnership: Date of Partnership:_________ FED ID#_____________  DUNS#______________ 

o Proprietor:_________________________________________________________________
_ 

       Name PO Box or Street  City   State  Zip+4 

SS#________________________ DL#__________________________     STATE_________ 

Partner:_______________________________________________________________________ 
     Name PO Box or Street  City   State  Zip+4 

SS#________________________ DL#__________________________     STATE_________ 

o C o r p o r a t i o n : D a t e o f C o r p : _ _ _ _ _ _ _ _ _ _ _ _ F E D I D # _ _ _ _ _ _ _ _ _ _ _ _ _  
DUNS#______________ 

President_______________________________________________ SS#__________________ 
      Name PO Box or Street  City   State  Zip+4 

Vice-Pres_______________________________________________ SS#__________________ 
      Name PO Box or Street  City   State  Zip+4 

Secretary_______________________________________________ SS#__________________ 
      Name PO Box or Street  City   State  Zip+4 



Treasurer_______________________________________________ SS#__________________ 
      Name PO Box or Street  City   State  Zip+4 

o LLC – Date of Corp____________  FEDID#_________________  
DUNS#________________ 

Managing Partner: ________________________________________ SS#__________________ 
      Name PO Box or Street  City   State  Zip+4 

Partner: ______________________________________________ SS#__________________ 
      Name PO Box or Street  City   State  Zip+4 

Partner: ______________________________________________ SS#__________________ 
      Name PO Box or Street  City   State  Zip+4 

Bank Reference: _________________________________  Branch: ________________ 

Address: ________________________________________  Phone#: ________________ 

Acct #: ___________________________  Contact: ____________________________ 

Business References (Please Provide Only Names From Whom You Have An Open Account) 

Name: _________________________________________  Phone: _________________ 

Contact: _______________________________________  Fax: ___________________ 

Address: ______________________________________________________________________ 
    PO Box or Street     City     State              Zip+4 

Name: _________________________________________  Phone: _________________ 

Contact: _______________________________________  Fax: ___________________ 

Address: ______________________________________________________________________ 
    PO Box or Street     City     State              Zip+4 

Name: _________________________________________  Phone: _________________ 

Contact: _______________________________________  Fax: ___________________ 

Address: ______________________________________________________________________ 
    PO Box or Street     City     State              Zip+4 



Contracting License & Bonding Information 
Contractors License # _____________________ Type: ________________ Expires: _________ 

Bonding Company: _______________________ Bond # _______________ Amount: ________ 

Phone # ______________ Address: ________________________________________________ 

o If you are purchasing TAX FREE, please provide a copy of your resale or exempt certificate. 
o If you are purchasing DYED DIESEL, please attach your AG / DD Certificate or Bond. 
We will not be able to sell you any products TAX FREE until we have these items. 

CREDIT TERMS AND AGREEMENT: 

1. Payments for transport loads of fuel, lubricants or chemicals are due eight (8) days following the sale and 
past due thereafter unless certain payment arrangements have been approved by PF&E Oil Company. 
Payments for all other sales (bobtail loads of fuel, lubricants, chemicals, etc.) are due the 10th of the 
following month and past due thereafter unless certain payment arrangements have been approved by 
PF&E Oil Company. Any part of a statement balance not paid within these terms will be considered PAST 
DUE and may be charged a one and one-half (1 ½%) Service Charge (annual percentage rate of 18%) on 
the past due balance. 

2. The applicant hereby authorizes a full and complete investigation by PF&E Oil Company and understands 
that PF&E Oil Company will not process a “CHARGE” order until a signed and completed credit 
application has been submitted and approved. 

3. Should it become necessary to place this account in the hands of an attorney for collection, applicant agrees 
to pay attorney’s fees and all costs of collection. This CONFIDENTIAL CREDIT APPLICATION contains 
all terms negotiated between the parties and may be modified only upon written agreement between PF&E 
Oil Company and the Applicant. 

4. Account balances 45 days past due will be put on a credit hold and will be required to make a payment on 
your account prior to the due date or accept purchases on a “CASH DELIVERY” basis until the account is 
paid in full. Your account may be reported to industry trade group associations. 

5. PF&E Oil Company reserves the right to discontinue “CHARGE” shipments should your account become 
past due; if there is an ownership or name change; in the event of bankruptcy; or at any time PF&E Oil 
Company, for good cause, deems itself insecure. 

6. Applicant and/or guarantor(s) agree to pay PF&E Oil Company a service charge equal to but not greater 
than the legally acceptable amount on all dishonored check(s) and ACH(s) returned to PF&E Oil Company 
by the bank. 

I/WE HAVE READ THE CREDIT TERMS AND AGREE TO BE BOUND BY THEM. 
In consideration of the extension of credit privileges, I / we hereby grant PF&E Oil Company a 
continuing guaranty of payment of this account and agree to personally guarantee payment of all 
indebtedness, including interest, attorney’s fees and any and all expenses in collecting a past due 
account. 

Signature: _____________________________  Date: _________________________ 



Printed Name: __________________________  Title: _________________________


