
 

    

APPLICATION FOR CREDITAPPLICATION FOR CREDITAPPLICATION FOR CREDITAPPLICATION FOR CREDIT    

DATE________________________ 
BUSINESS NAME__________________________________________________________________________ 
STREET ADDRESS____________________________CITY____________________STATE____ZIP_______ 
TYPE OF BUSINESS_______________________FIEN#________________BUSINESS PHONE__________ 
DATE ESTABLISHED__________CORPORATION____PARTNERSHIP___INDIVIDUAL OWNER______ 
PREVIOUS BUSINESS NAME (if any)________________________DATE IN BUSINESS_______________ 
PREVIOUS BUSINESS ADDRESS (if any)______________________________________________________ 

 

CORPORATION – LIST CORPORATE OFFICERS   IF PARTNERSHIP – LIST PARTNERS 
TITLE  NAME     ADDRESS   RESIDENCE PHONE 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

 

BANK REFERENCE_____________PERSON TO CONTACT________CHECKING______SAVINGS_____ 
ADDRESS_______________________________ACCT#_________________ACCT_____________________ 

  

UNSECURED CREDIT and TRADE REFERENCES: 

 
__________________________________________________________________________________________________ 
NAME    ADDRESS   CITY  ZIP  PHONE FAX  
__________________________________________________________________________________________________ 
NAME    ADDRESS   CITY  ZIP  PHONE FAX 
__________________________________________________________________________________________________ 
NAME    ADDRESS   CITY  ZIP  PHONE FAX 
 

ADDITIONAL REMARKS 
__________________________________________________________________________________________________ 

 
APPROXIMATE AMOUNT OF MONTHLY CREDIT REQUESTED $_______________________________________ 
The undersigned acknowledges that the above information is true and authorizes Team Petroleum, LLC to investigate and confirm the 
above information through its customary sources. 
     
In consideration of Team Petroleum, LLC extending credit to the above applicant 
for Petroleum products, accessories or related items or services offered by Team 
Petroleum, LLC after this date at the request of the applicant or its agents, the 
undersigned personally guarantees unconditionally and irrevocably the prompt 
payment of any sums now or hereafter owed Team Petroleum, LLC for above 
mentioned items or related work performed at the request of the applicant or its 
agents, whether said sums are or  will be due Team Petroleum, LLC under open 
account, contract or otherwise, its understood and agreed that credit, if extended, 
is to be on a continuing basis and Team Petroleum, LLC shall not be obligated to  

Notify the undersigned of the dates or amounts of any such credit and the 
undersigned waives demand, notice of default, and any extension of time or other 
forbearance, which may be extended by Team Petroleum, LLC.  This guarantee 
shall continue in force until notice in writing sent by certified mail, return receipt 
requested, is received by Team Petroleum, LLC, P.O. Box 1831, Fort Collins, CO 
80522 attention Credit Manager.  Said notice is to specify date on which 
Guarantee is to be terminated, said date not be less than 7 days after the described 
notice is received. By signing, the applicant also approves Team Petroleum, LLC, 
to check credit references, both personal and business, to ascertain our potential 
financial risk doing business with your company or self. 

 
DATE: ___________SIGNATURE X_____________________________________SOC. SEC. NO._________________ 
            

Thank you for considering us.  We will do our best to serve you! 


