	PALMDALE OIL COMPANY, INC.

                                 Credit Application

	Business Contact Information

	Company Name:

	DBA:

	Phone:
	Fax:
	E-mail:

	Registered company address:

	City:
	State:
	ZIP Code:

	Mailing Address if different

Date business commenced:                    Federal ID #                    Dunn & Bradstreet ID#



	Sole proprietorship:
	Partnership:
	Corporation
	LLC

	Business  OWNER Information

	Name:
	Title:
	Phone:

	Address:                                                                                    Social Security #

	Bank Name & Street Address:
	Phone:

	City:
	State:
	Zip

Code:
	Contact Name

Fax Number

	Type of account
	Account number

	Savings
	

	Checking
	

	Other
	

	Business/trade references

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:  
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Product information - Credit Applied For

	Expected Monthly Purchases in Gallons  

 On Road Diesel _____   Off Road Diesel_____

Gasoline _______   Bulk Oil ______                                 
	*Maximum Credit Applied For $

 Terms Requested

*For requests over $25,000 Financial Statements must be submitted with the credit application.

	Charge Sales Tax on dyed diesel

yes _____     No______

For Resale  yes/no
	If No enter reason & Sales Tax Certificate 

(Please send a copy with your application)



	Are you exempt from any fuel taxes  ______   Reason ______________________________________

Attach exemption certificate


	Deliver to fuel tanks over 500 gallon  Yes/No     If yes enter DEP Facility ID# _______________________________


	

	Do you want Cardlock fuel cards issued    yes/no

Number of Cards __________    Contact Person name & phone #




ADDITIONAL SHIP-TO LOCATIONS

Name



Delivery Address





County

Contact Name





Phone Number

Name



Delivery Address





County

Contact Name





Phone Number

Name



Delivery Address





County

Contact Name





Phone Number

Type of Business  _________________________________

Sales Person’s Name ____________________________


By signature hereof, the undersigned agrees to the following terms: I hereby represent that I am authorized to submit this application on behalf of the applicant named above (“Applicant”) and it is understood that the information will be obtained by Palmdale Oil Company, Inc. (“POC”) through personal interviews with, and/or inquires directed to third parties, such as business associates, financial sources such as banks, Dun & Bradstreet Reporting, and Credit Bureaus. These inquires include information as to Applicant’s credit capacity and general credit reputation. 





IN CONSIDERATION OF THE CREDIT EXTENDED TO APPLICANT BY POC AND ITS SUCCESSORS AND AFFILIATED COMPANIES, APPLICANT AGREES THAT SUCH CREDIT SHALL BE EXTENDED ON THE TERMS AND CONDITIONS SET FORTH HEREIN. APPLICANT SHALL PAY ALL SUMS DUE FOR GOODS OR SERVICES PROVIDED BY POC WITHIN ____ DAYS OF DELIVERY OF AN INVOICE THEREFOR.  IN THE EVENT THAT THE APPLICANT FAILS OR REFUSES TO COMPLY WITH ITS OBLIGATIONS UNDER THIS AGREEMENT, POC SHALL BE ENTITLED TO RECOVER ALL COSTS (INCLUDING PRE-SUIT COSTS) ASSOCIATED WITH THE ENFORCEMENT OF THIS AGREEMENT, INCLUDING REASONABLE ATTORNEY’S FEES AND ALL COSTS (INCLUDING BUT NOT LIMITED TO STATUTORY COSTS) WHICH MAY BE AWARDED AT THE TRIAL COURT OR APPELLATE LEVELS AS WELL AS BANKRUPTCY PROCEEDINGS. POC SHALL BE ENTITLED TO RECOVER REASONABLE ATORNEY’S FEES AND ALL COSTS ASSOCIATED WITH PROVING BOTH ENTITLEMENT AND AMOUNT OF ATTORNEY’S FEES AND COSTS. IF SUIT IS NECESSARY, VENUE SHALL BE ONLY IN PALM BEACH COUNTY.  IN THE EVENT OF NON PAYMENT, APPLICANT ACKNOWLEDGES THAT POC MAY HAVE THE RIGHT TO FILE A LIEN ON PROPERTY MADE SUITABLE FOR THE CONSTRUCTION OF IMPROVEMENTS PURSUANT TO CHAPTER 713, FLORIDA STATUTES.  BALANCES WHICH ARE OUTSTANDING FOR MORE THAN 60 DAYS AFTER DELIVERY OF AN INVOICE THERFOR MAY INCUR A LATE CHARGE OF THE GREATER OF 1.5% PER MONTH OR $25.00 PER MONTH.








APPLICANT NAME ______________________ OFFICER NAME _______________________  SIGNATURE ___________________


		Please Print


                         			 TITLE ________________________________  DATE _______________________





THE UNDERSIGNED, A PERSON OF FULL MAJORITY, DOES HERBY ABSOLUTELY AND UNCONDITIONALLY AGREE TO GUARANTEE AND BECOME SURETY FOR THE PROMT AND PUNCTUAL PAYMENT OF ALL SUMS DUE UNDER THIS AGREEMENT. GUARANTOR’S OBLIGATION UNDER THIS GUARANTY SHALL BE ON A “JOINT AND SEVERAL” BASIS ALONG WITH APPLICANT. IN THE EVENT LEGAL ACTION IS NECESSARY TO ENFORCE THIS GUARANTY, THE UNDERSIGNED AGREES THAT POC SHALL BE ENTITLED TO RECOVER ALL COSTS (INCLUDING PRE-SUIT COSTS) ASSOCIATED WITH THE ENFORCEMENT OF THIS GUARANTY, INCLUDING REASONABLE ATTORNEY’S FEES AND ALL COSTS (INCLUDING BUT NOT LIMITED TO STATUTORY COSTS) WHICH MAY BE AWARDED AT THE TRIAL COURT OR APPELLATE LEVELS AS WELL AS BANKRUPTCY PROCEEDINGS. POC SHALL BE ENTITLED TO RECOVER REASONABLE ATTORNEY’S FEES AND ALL COSTS ASSOCIATED WITH PROVING BOTH ENTITLEMENT AND AMOUNT OF ATTORNEY’S FEES AND COSTS. IF SUIT IS NECESSARY, VENUE SHALL BE ONLY IN PALM BEACH COUNTY.











Guarantor’s Signature: _________________________________	SS#_____________________________________





Guarantor’s Printed Name _______________________________	Date ____________________________________











Please fax your complete credit application and all Tax Certificates to our Credit Department (863) 763-1577











