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CREDIT APPLICATION ~ CREDIT POLICY
PLEASE PRINT

APPLICANT (Responsible for account) Date:

Full Name: Birthdate:
(LAST) (FIRST) (MIDDLE)

Street Address: Years There:

City: State: Zip: Tel. #:

Social Security #: Driver's License #:

Present Employer: Years There: Tel. #

Present Earnings: Other Income:

Name of Nearest Relative Not Living With You:

Address: Tel.#: Relationship:

JOINT APPLICATION INFORMATION

Full Name: Birthdate:
(LAST) (FIRST) (MIDDLE)

Street Address: Years There:

City: State: Zip: Tel. #:

Social Security #: Relationship to applicant (if any):

Present Employer: Years There: Tel. #

Present Earnings: Other Income:

Name of Nearest Relative Not Living With You:

Address: Tel.#: Relationship:

COMMERCIAL ACCOUNT

Business Name: Business Phone #:

Contact Person's Name: Phone #:

Billing Address:

City: State: Zip:

Federal Tax # Resale or Tax Exempt: No__ Yes__ If yes attach signed exempt form.
Type of Business: Years in Business:

CREDIT REFERENCES (List financial institutions, open accounts (commercial acct's. list trade references)

NAME ADDRESS PHONE # BALANCE

EVERYTHING THAT | HAVE STATED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY
KNOWLEDGE. | AGREE TO PAY ALL BILLS ACCORDING TO TERMS. (SEE BACK). YOU ARE
AUTHORIZED TO CHECK MY CREDIT AND EMPLOYMENT HISTORY AND TO ANSWER QUES-
TIONS ABOUT YOUR CREDIT EXPERIENCE WITH ME.

Applicant Date Joint Applicant Date



Please review the following information on our credit options and services.

FEDERAL BANKING REGULATIONS RESTRICT THE PAYMENT OF INTEREST ON CREDIT BALANCE
ACCOUNTS.

OPEN ACCOUNT

1. An approved credit application must be on file.

2. Statement mailed monthly with payment due in full by the 10th.

Example: Patron charges in April, receives statement May 5. Balance is due by May 10.

3. If account is not paid in full by the 10th, patron's account will be assessed 1.5% per month finance
charge (18% A.P.R.) (minimum 1.00), on the unpaid balance. Charging privileges will be revoked if
payment is not received by the end of the month.

4. Payments shall be applied to oldest invoice first.

5. Legal action may be taken on past due accounts.

6. All charge invoices must be signed.

BUDGET ACCOUNT

1. Used for home heating, no extra charges.

2. Placed on a keepfill program.

3. Estimated yearly usage is divided into eleven monthly payments.

4. To qualify, your account must be paid up to date and you must have an approved credit application

on file.

For your convenience, at the time of purchase, we honor the following:
CENEX CONVENIENCE CARD, MASTERCARD, VISA, DISCOVER CARD, AMERICAN EXPRESS.



