
 

        
 

Application for Business Credit 
 
Credit Limit Requested __________________________Date ________________________ 
 
Company Name_____________________________________________________________ 
 
Billing Address______________________________________________________________ 
 
City _________________  State ______ Zip ________  County__________________ 
 
Accounts Payable Contact_____________________________________________________ 
 
Email Address ______________________________________________________________ 
 
Phone  ______________________________ Ext _______________ Fax _______________  
 
Delivery Address ____________________________________________________________ 
 
City _________________ State ______  Zip  ________ County________________________ 
 
Delivery Contact _______________________________________________________ 
 
Type of Business    Corporation     Partnership    Government Entity 

 
Federal Tax ID ______________________________________________________________ 
 
Name of President___________________________________________________________ 
 
Owner and / or Partners_______________________________________________________ 
 
Bank Reference____________________________________ Contact ___________________ 
 
Account No. _____________________________ Phone ________________________ 
 
Business Trade References 
 

1. ________________________________________ Acct No. _________________ 
Address __________________________________________________________ 
Fax No. __________________________________________________________ 

 
2. ________________________________________ Acct No. _________________ 
Address ___________________________________________________________ 
Fax No. ___________________________________________________________ 

 
3. ________________________________________ Acct No. _________________ 
Address ___________________________________________________________ 
Fax No. ___________________________________________________________ 



 
 
Credit Card Information 
 
   Mastercard    Visa    Discover 
 
Account No. ___________________________________________________________ 
3-digit Security Code (on back of card) ___________________________________ 
Expiration Date _____________________ 
 
Authorized Signature ______________________________________________________ 
Billing address of card ________________________________________________ 
City _____________________ State   ______________ Zip  _______________ 
Balances 60 days of more past due will be charged to your credit card. 
 
I (We) understand that the information furnished to you on these pages is for the purpose of 
obtaining business credit from your company.  That I am (we are) authorized in my (our) 
capacity to bind my (our) firm accordingly.  That all accounts or monies due shall be due and 
payable to your company.  That all past due accounts notes or judgments shall automatically 
draw interest at the rate of 18% per year.  I (We) understand that in the event I (we) fail to 
pay all amounts which come due, Performance Petroleum may refer such matters to an 
attorney or collection agency.  I (We) agree to pay in addition to any amount due all costs 
incurred by Performance Petroleum as a result of this action. 
 
 
Print Name    Title     Signature 
 
 
Print Name    Title     Signature 
 
Personal Guarantee 
In consideration of credit being extended to the above-named company, I personally 
guarantee all indebtedness hereunder.  I further agree that this guarantee is absolute 
complete and continuing one and no notice of indebtedness or any extension of credit 
already or hereafter contracted by or extended need be given.  The terms may be 
rearranged, extended and/or renewed without notice to me.  That I will, within five days 
from date of notice that the account is past due, pay the amount due. 
 
Note:  Personal Guarantee must be signed by shareholders 
 
 
Print Name   Home Address 
 
 
Signature 
 
 
Print Name   Home Address 
 
 
Signature 
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