Walker;*
Sims il
INDIVIDUAL CREDIT APPLICATION AND AGREEMENT

PO Box 1206 | Seminole, TX 79360 | 806.745.1688 | www.walkersimsoil.com
T T T T

NAME SOCIAL SECURITY NO.
STREET ADDRESS MAILING ADDRESS O OWN YEARS AT

O RENT ADDRESS:
CITY STATE ZIP PHONE NO. CELL NO.
DRIVER’S LICENSE NO. & STATE IF AT PRESENT ADDRESS LESS THAN 1 YEAR, PREVIOUS

ADDRESS:

EMPLOYER’S ADDRESS YEARS EMPLOYED
SPOUSE’S NAME EMPLOYER ADDRESS & PHONE NO.

Credit References
COMPANY NAME ADDRESS ACCOUNT NUMBER

BANK REFERENCE ADDRESS PHONE NUMBER

NAME OF NEAREST RELATIVE WHO
DOES NOT RESIDE AT YOUR ADDRESS:
ADDRESS PHONE NO.

I understand that the information furnished on this page is for the purpose of obtaining credit from Walker Sims Oil
Co. (WSOCQ). I hereby represent that the information provided on this page is true, and that I have the authority to
make these representations and enter into this credit agreement on behalf of the undersigned. In consideration for the
approval of credit, the undersigned agrees to the following terms of credit.

All accounts or monies due shall be due and payable by the 10" of the following month at: PO Box 1206, Seminole
TX 79360 or to an address designated by WSOC. Payments can be applied to invoices at seller’s discretion.

All past due accounts, notes, or judgments shall automatically draw interest from the due date at the maximum rate
allowable by law per annum, and the undersigned agrees to pay all cost of collection, including but not limited to
court costs and attorney fees.

Signature Date

Walker Sims Oil Co. Office Use Only

Date Approved: Approved by:
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