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APPLICATION FOR CREDIT

To Be Completed By the Credit Department:

Credit Approved Yes No
Date
Approved By:

IMPORTANT: Read these instructions before completing this application. Please answer all Questions. When no infor-
mation is inserted, write “NONE." You may apply for this account in your name alone or with any other person. If you are
applying jointly, one should apply as the applicant and the other as the co-applicant. If there is a co-applicant, both must
sign the application. Please check which type of account:

Q Individual Account Q Joint Account
INFORMATION REGARDING APPLICANT

Name Home Phone

Mailing Address City State Zip Code How Long
Employer Employer's Address,

Position How Long? Monthly Earnings Business Phone

Social Security Number. Date of Birth No. of Dependents

INFORMATION REGARDING CO-APPLICANT

Name Home Phone

Mailing Address City State Zip Code How Long
Employer Employer's Address

Position How Long? Monthly Earnings Business Phone

Social Security Number Date of Birth No. of Dependents

TERMS AND CONDITIONS OF CREDIT FROM HUTCHENS PETROLEUM CORPORATION

1. This application is submitted by the undersigned Applicant(s) for the purpose of obtaining a credit account with Hutchens
Petroleum Corp. All representations and information provided by Applicant(s) are accurate, complete and truthful.

2. Credit extended by Hutchens Petroleum Corp. to Applicant(s) shall be due in full 30 days subsequent to the invoice date of each
purchase unless otherwise stated on invoice. A finance charge of 1.5% will be assessed on the balance subject to finance charges
as determined on the last business day of the monthly billing cycle (18% annually).

3. If this is a joint Account, both the Applicant and the Co-Applicant shall be liable, jointly and individually, for any indebtedness
owed to Hutchens Petroleum Corp.

4. If this Agreement of the Account is referred for collection or we are forced to take other collection action, you agree to pay
collection charges, including all court costs, and a reasonable attorney's fee.

5. All information above will be held in confidence and will not be shared except for the purpose of collecting debts.

Date: Signed:

Applicant
Signed:

Co-Applicant
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