@ '
7(Z)IL & PROPANE CO.

COMMERCIAL CREDIT APPLICATION

Company’s Full Name

Tax/Federal ID # . E-Mail Address

Physical Address

Mailing Address (if different)

Work Phone # .Fax # . Cell #

Owner Name . Cell #

Principal Owner(s) — (Officer, Partner, Proprietor, Ect.)

Name . Name
Address . Address
City, State, Zip . City, State, Zip
Social Security # . Social Security #

Bank References:

Bank Name . Bank Name

Address . Address

City, State, Zip . City, State, Zip

Phone # . Contact . Phone # . Contact
Account # . Account #

Business References:

Name . Name

Contact . Phone # . Contact . Phone #

Fielding’s Oil & Propane’s credit terms will be defined upon approval. These terms must be followed to assure continued credit.
PLEASE READ AND SIGN THE PERSONEL GUARANTEE: In consideration of the sale of product and/or services and the
granting of credit by Fielding’s Oil & Propane, Inc. to the person(s), or company to whom credit is extended pursuant to above
application for credit, the undersigned unconditionally, jointly and severally guarantee(s) payment for all purchases made by said
person or company. It is further understood that this guaranty shall be continuing and irrevocable guarantee and binds the
grantor(s) to pay on demand any balance due, including finance charges at a rate of 1 % % monthly, an annual percentage of 18%
and all cost of collection fees, court fees, and attorney fees, which may be due by the person(s) or company if company shall fail to
pay with in credit terms set forth.

Guarantor of Company . Date

Printed Name
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