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CREDIT APPLICATION

CUSTOMER_____________________________________________HOW LONG IN BUSINESS_____________YEARS

MAILING ADDRESS________________________________________________________________________________________
NO. STREET CITY STATE COUNTY ZIP CODE

DELIVERY ADDRESS_______________________________________________________________________________________
NO. STREET CITY STATE COUNTY ZIP CODE

TELEPHONE ( )_____________________________ FAX ( )__________________________________________

NAME OF CONTACT PERSON WHO WILL BE HANDLING THIS ACCOUNT:__________________________________

CONTACT PERSON E-MAIL ADDRESS__________________________ WEB SITE _______________________

CUSTOMER OPERATES AS A: PROPRIETORSHIP PARTNERSHIP CORPORATION

NAMES OF OWNERS OR PARTNERS:

NAME:______________________________________ NAME:_____________________________________________

ADDRESS:___________________________________ ADDRESS:__________________________________________

_____________________________________________ ___________________________________________________

_____________________________________________ ___________________________________________________

SS#__________________________________________ SS#________________________________________________

CREDIT LIMIT REQUESTED $__________________PRODUCTS: LUBES WHOLESALE FUELS HEATING OIL

IF CORPORATION –OFFICERS NAMES:

PRESIDENT__________________________________ VICE PRESIDENT___________________________________

SECRETARY/TREASURER_____________________ ATTORNEY________________________________________

BANK REFERENCES:

NAME___________________________ADDRESS__________________________________ACCT. NO.________________

NAME___________________________ADDRESS__________________________________ACCT. NO.________________

TRADE REFERENCES:

NAME___________________________ADDRESS___________________________PH. #._______________FAX:____________________

____________________________

NAME___________________________ADDRESS___________________________PH. #________________FAX:____________________

____________________________

NAME___________________________ADDRESS___________________________PH. #________________FAX:____________________

____________________________

**IF MOST RECENT FINANCIAL STATEMENT AVAILABLE - PLEASE ATTACH**

LYDEN OIL USE ONLY

Date Received:___________________By:___________

Credit Amt Requested:__________________________

Credit Approved:

By___________________________Salesman #_________

Lyden Oil Account #______________________________
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TERMS:
Gasoline and Fuel Oil purchases (3,500 gallons or more) up to the approved credit limit are due and payable via Electronic Funds
Transfer NET 9 calender days after delivery of product. Purchase amounts which would exceed the approved credit limit, will be
required to be paid immediately.

Bulk oil, packaged goods, auto accessories, and gasoline and fuel (less than 3,500 gallons) are due and payable NET 30 calendar
days after delivery of product. Purchase amounts which would exceed the approved credit limit, will be required to be paid
immediately.

It is also understood and agreed to, that as a charge customer, all purchases must be paid in full within the specified terms of sale, and
that a finance charge of one and one half percent (1 1/2%) per month, which is an annual percentage rate of eighteen percent (18%),
will be applied to any past due billings. Date of payment is the date received by Lyden Oil Company. If the account becomes more
than 60 days delinquent and is placed in the hands of a collection agent or attorney, Customer will pay reasonable collection charges
incurred, including attorney fees.

All orders are subject to credit approval by Lyden Oil Company’s Credit Department prior to acceptance of the order. Orders may be
refused and delivery may be withheld on accepted orders without liability on Lyden Oil Company’s part, if in its sole opinion, the
customer has not demonstrated sufficient financial ability to pay for the product on the terms and conditions of sale.

Lyden Oil Company will charge the following taxes to the applicable purchases unless provided with the proper exemption
documentation.

State sales tax
State gasoline / fuel tax
Federal gasoline / fuel tax
State franchise tax (in states where applicable)

**Sales Tax Exemption Number:______________________

***FEDERAL ID #___________________________________

DUN & BRADSTEET #:____________________________

**IF you are sales tax exemption PLEASE COMPLETE a Sales Tax Exemption form, and return with your credit application
if you do not have one please inquire at our office.
***IF you are incorporated, we need your Federal Identification Number (FEIN)

Any taxes assessed prior to receipt of exemption certificates cannot be refunded by Lyden Oil Company.

The undersigned, hereby authorizes Lyden Oil Company or any of its affiliated companies, the right to investigate the credit
of applicant with any of its suppliers, financial institutions, credit bureaus or credit report agencies. Not withstanding that
this account is made in the name of a company, I personally guarantee payment.

This application completed by: ________________________________________________________
Company Name

________________________________________________________
Printed Name (Owner or Officer with financial responsibility)

________________________________________________________
Signature of Owner or Officer

________________________________________________________
Title Date

SALES REPRESENTATIVE:________________________________________TERRITORY #____________


