
P.O. Box 817 
Yerington, NV 89447 
Phone: (775) 463-2076  
Fax: (775) 463-3076 
Email: Dona@JimMenesiniPetro.com; 
Lindi@JimMenesiniPetro.com

Office use only:      Net 30 ______     C.O.D. _____

AUTHORIZATION FOR RELEASE OF PERSONAL BACKGROUND INFORMATION 

I, the undersigned, authorize Innovative Credit Solutions and/or any and all financial institutions, credit 
bureaus, credit processing companies or other credit assembling entities to provide documentation of my 
current credit status, a credit report, needed in connection with a new account application to:  

JIM MENESINI PETROLEUM, LLC 

Account Type (check all that apply):    Propane ________         Fuel _______    Cardlock _________    

Name (Personal or Business) ___________________________________________________________  

Social Security or EIN # _______________________________   Date of Birth: ___________________ 

Physical Address: _____________________________________________________________________ 

City: __________________________        State: __________            Zip (required) _______________   

Billing Address (if different) ____________________________________________________________ 

City: __________________________       State: __________           Zip (required) _______________   

Phone No.: _______________________ Email address: ________________________________ 

Signature:  ___________________________________________ Date: ____________________ 
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