
HOME SERVICE OIL COMPANY
COMMERCIAL CREDIT APPLICATION

Credit Application – Account Information Sheet

Actual Business Name:                                                                                                                          
Doing Business As:                                                                                                                               
Street Address:                                                                                                                                      
City:                                                                   State:                Zip Code:                                            
Business Phone:                                                             Fax Number:                                                    
Officers:                                                                                    Years in Business:                                
Bank Reference:                                                                          Account Number:                                
City:                                                                   State:                Zip Code:                                            
Kind of Business:   Corporation                            Partnership                   Proprietorship                           
Tax Exempt # (attach certificate if applicable)                                                                                         

MANDATORY
COMPLETE BELOW FOR CREDIT & CHECK WRITING PRIVILEGES

Name of Owner:                                                              Home Address:                                                
City:                                                       State:                           Zip Code:                                             
Social Security Number:                                                              Date of Birth:                                      
Driver License #                                                                          State:                                                  
Name of Spouse:                                                              Social Security Number:                                  
Driver License #                                                  State:                Date of Birth:                                      

List Three Business References:

Company Name:                                                                                                                                    
Address:                                                   City                             State                Zip Code:                     
Phone Number:                                                              Fax Number:                                                    
Company Name:                                                                                                                                    
Address:                                                   City                             State                Zip Code:                     
Phone Number:                                                              Fax Number:                                                    
Company Name:                                                                                                                                    
Address:                                                   City                             State                Zip Code:                     
Phone Number:                                                              Fax Number:                                                    

Credit Conditions :
- On all Wholesale and Commercial Transport deliveries - Terms of Invoices are Net 10 Days
- All other Invoices Terms are Net 30 Days
- Invoices over 12 days are subject to daily finance charges of 1.5%
- Invoices over 30 days are subject to 1.5% finance charge and will be placed on C.O.D.

In the event our account is not paid according to the terms set forth by Home Service Oil Company, we
agree to pay a SERVICE CHARGE and/or FINANCE CHARGE of 1 ½% per month on the principal
balance during the terms of the delinquency.  If the account becomes more than 30 days delinquent and is
placed in the hands of a collection agency or an attorney for collection or suit, we agree to pay all
collection costs, all attorney fees and all court costs.  I personally guarantee all debts of the above
business incurred while doing business with Home Service Oil Company and I agree to all terms as stated
above.

OWNER OF BUSINESS MUST SIGN:

SIGNATURE:                                                     PRINTED NAME:                                                      

TITLE:                                                                           DATED:                                                         

SPOUSE:                                                            PRINTED NAME:                                                      




