MILLEN OIL COMPANY, INC.

P.O. BOX 2069



                         

Telephone: 972.542.0206

McKinney, Texas 75070






   Fax: 972.562.0206

Application for Credit & Agreement

Sales Rep: ___DANNA__
Legal Business Name _____________________________________________________

Federal Tax ID # or SSN# if d/b/a ____________________________

Billing Address________________________City_________________State_______ Zip______

Delivery Address_______________________City_________________State_______ Zip______

Business Phone#___________________________A/P Contact Name______________________

Business Fax# _______________________________________

How long in business at this address? _________Yrs.    Business Property? Own______or Rent____

Is this company a Corporation, Partnership, or Sole-Proprietorship? ________Date of Inc._________

Have you ever purchased from us before?  If Yes; What Location____________________________

Under what Business Name_________________________________________________________
Principal Officers of Company
Name: ______________________________

Name: _____________________________

Home Address_______________________

Home Address_______________________

City, State, Zip_______________________

City, State, Zip_______________________

Name: ______________________________

Name: ______________________________

Home Address_______________________

Home Address_______________________

City, State, Zip_______________________

City, State, Zip_______________________
BANK INFORMATION


Bank Name: _______________________City, State: _______________________________


Account#:_________________________Name on Account: _________________________


Phone#:___________________Contact:______________________Fax#:_______________

If you would us to make payment on your credit card please fill in the correct information.  We do accept:      American Express   ⁯     MasterCard  ⁯      Visa  ⁯       Cvv______
Name on Card ________________________Card # ________________________ Exp. Date______

Mailing address for card __________________________________________ Zip_____________
If you are exempt from state or federal fuel taxes, please attach copies of your exemption/registration certificates for our files.  If not, by law, we will have to charge you the tax.  Before buying dyed diesel fuel (High Sulfur Diesel) you will need to have an end user number from the State of Texas.

Check appropriate box


Type of Fuel

Pick Up   ⁯
Tanks     ⁯

            Regular Gas  ⁯
Super Gas   ⁯
        Migrate   ⁯
Delivery  ⁯     Oil         ⁯


On Road Diesel (Clear) ⁯      Off Road Diesel (Red) ⁯     

                                                                        Kerosene   ⁯     Aviation Gas  ⁯      Jet A Fuel   ⁯
TRADE REFERENCES  (A credit card company, money order company or cash only account DO NOT work as credit references)

1.
Name____________________________________________________________________


Address:__________________________________________________________________


City, State, Zip: __________________________Phone#:____________________________


Account#:______________________________Fax#:_______________________________

2.
Name____________________________________________________________________


Address: __________________________________________________________________


City, State, Zip: __________________________Phone#:____________________________


Account#:______________________________Fax#:_______________________________

3.
Name____________________________________________________________________


Address: __________________________________________________________________


City, State, Zip: __________________________Phone#:____________________________


Account#:______________________________Fax#:_______________________________

4.
PREVIOUS FUEL SUPPLIER ________________________________________________
Address: __________________________________________________________________


City, State, Zip: __________________________Phone#:____________________________


Account#:______________________________Fax#:_______________________________

Millen Oil Company, Inc. now offers an easier way to pay your bills through electronic funds transfer (EFT), all you have to do is fill out the application authorizing us to draft your account and we do all the work.  If you choose this option of payment a mutual acceptable date of transfer can be determined.

I/We herein make application to Millen Oil Company, Inc. for credit.  I am (we are) authorized in my (our) capacity to bind our firm accordingly.  If credit is granted I (we) promise to pay all bills according to the terms Net Due 10 days, or otherwise specified.  In the event payment is not made and this account is referred for collection, I (we) will pay the cost of collection equal to a minimum amount of twenty-five (25%) percent of the principal amount and interest on any unpaid balance charged at the highest rate allowed by law, currently 1.5% per month.  Applicant agrees to pay reasonable attorney fees and all associated costs if suit or action becomes necessary; accordingly applicant agrees that venue will be in Collin County, Texas.  Applicants give their permission to Millen Oil Company, Inc. and /or its agents to verify and/or supplement the information stated herein.  Applicant agrees to notify Millen Oil Company, Inc. of any changes of business ownership by certified mail to the corporate headquarters at the above address and to be responsible for the payment of bills for all products / services provided.

By: ______________________________________Date:_________________________________



Authorized Signature

Printed Name: ______________________________Title:_________________________________

PERSONAL GUARANTEE

In consideration for credit extended, the undersigned contracts and guarantees the faithful payment, when due, of all accounts of the company seeking credit for 5 years from the date of this application.  The undersigned guarantor expressly waives all notice of acceptance of this guarantee, notice of extension of credit, presentment of demand for payment and any notice of default by the company seeking credit and all other notices the guarantor might be entitled to, Revocation of this guarantee shall be in writing and delivered by certified mail to the above address of Creditor.
Guarantor: _______________SSN#:______________Date____________Witness:_______________
