DANIELSON FUEL SERVICES CREDIT APPLICATION

BUSINESS CONTACT INFORMATION
Legal Registered Business Name:
DBA (Store) Name:

Phone: Fax: ‘ Federal Tax ID #:

Registered Company Address:

City: | state: 7IP Code:
Date Business Commenced:
Sole proprietorship: Partnership: Corporation: Other:
OWNER INFORMATION

Full Name: Address:
City: State: ZIP:
Business Phone: Cell: E-mail:

OWNER #2 INFORMATION
Full Name: Address:
City: State: ‘ Zip:
Business Phone: Cell: E-mail:

CREDIT REFERENCES
NATIONAL COMPANIES SUCH AS PEPSI, DR.PEPPER, LOWES INC, MCLANE, ETC. CANNOT BE USED AS REFERENCES

Company #1 Name and Contact:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of account:

Company #2 Name and Contact:

Address:
City: State: ZIP Code:
Phone: Fax: E-mail:

Type of Account:

Company #3 Name and Contact:

Address:
City: state: | 2P Code:
Phone: ‘ Fax: E-mail:

Type of account:
COMPANY AND OWNER HISTORY
Any pending lawsuits against yourself or your company (Circle one) No Yes

If you circled “Yes”, please briefly describe on a separate attachment any and all lawsuits pending

Has the company or yourself ever filed for bankruptcy/foreclosure?

If so, when and what Chapter?

AGREEMENT

1. Allinformation provided is true and correct to my knowledge.

2. The undersigned authorizes inquiry and full disclosure of credit for information for Danielson Fuel Services and its
representatives. | further acknowledge that credit privileges, if granted, may be withdrawn at any time.

Title: Title:
Date: Date:
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