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CREDIT APPLICATION AGREEMENT

ALL ACCOUNTS RENDERED BY POWER FUELZ ARE TO BE PAID WITHIN 30 DAYS FROM STATEMENT DATE
UNLESS OTHERWISE CONTRACTED.

FAILURE TO SETTLE ACCOUNTS AS REQUIRED WILL BE SUFFICIENT CAUSE FOR IMMEDIATE CANCELLATION
OF CREDIT.
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NAME OF BUSINESS OR PERSONAL & BILLING ADDRESS

NAME: REGISTERED COMPANY NAME OR PERSONAL BUSINESS NUMBER:
CELLULAR NUMBER:
NAME: OWNER OF COMPANY HOME NUMBER:
FAX NUMBER:
MAILING ADDRESS TYSE OF FUEL __ CLEAR GAS  __CLEAR DIESEL
__ MARKED GAS __ MARKED DIESEL
TOWN & PROVINCE ALBERTA FARM FUEL OR OFF ROAD FUEL
BENEFIT # EXEMPT #
POSTAL CODE E-MAIL ADDRESS
CREDIT LIMIT REQUESTED
FORM OF BUSINESS (CHECK APPORPRIATE CATEGORY) __CORP __ PROPRIETORSHIP __PARTMER __ OTHER
FULL NAME & ADDRESS OF OWNER & PARTNERS (IF OTHER THAN CORPORATE)
NAME: ADDRESS:
NAME: ADDRESS:

BANK AND CREDIT REFERENCES
BANK NAME, ADDRESS & PHONE NUMBER BANKING ACCOUNT NUMBER

BANK CONTACT NAME & POSITION

NAME ON CREDIT CARD CREDIT CARD NUMBER & EXPIRY DATE

TRADE REFERENCE AND ADDRESS ACCOUNT NUMBER

I/We hereby represent that I/We are authorized to submit the application on behalf of the customer named above, and that the information
provided for the purpose of obtaining credit warranted to be true. I/We authorize POWER FUELZ to investigate the references listed pertaining to
my/four credit and financial responsibility. It is agreed and understood that all necessary collection and legal and interest (at 18%) per annum
maximum) may be charged to my company in the event of default or failure to pay for services rendered, I/We further represent that the
customer applying for the credit has the financial ability and willingness to pay for all invoice(s) within a 30 day term or otherwise contracted.
i/We, the undersigned, authorized POWER FUELZ to obtain and/or exchange business andfor persenal information with the Credit Grantors and
Credit Reporting Agencies for the purpose of establishing or verifying my/our financial and / or that of the company.

SIGNATURE OF AUTHORIZED PERSON(S) TITLE DATE

I hereby authorize POWER FUELZ to debit my credit card number
Exp: on the day of

SIGNATURE OF CARD HOLDER DATE




