
TRADE REFERENCES

Company: ___________________________________________________________________________________

Person Completing Form: _______________________________________ Title: __________________________

Physical Street Address:_______________________________________________________________________

Mailing Address: _____________________________________________________________________________

City: ______________________________________State/Prov: _______________ Zip+4/PC: ______________

Telephone: __________________________________ Fax: ___________________________________________

Company Is A:       ❏ Corporation         ❏ Partnership         ❏ Proprietorship         ❏ Individual

Years In Business: ____________________________________________________________________________

Owner’s Full Name: ___________________________________________________________________________

Owner’s Social Security Number (required for sole proprietorships & individuals only): __________________

Company: ___________________________________________________________________________________

City: ________________________________________________________________ State/Prov: _____________

Telephone: __________________________________ Fax: ___________________________________________

Company: ___________________________________________________________________________________

City: ________________________________________________________________ State/Prov: _____________

Telephone: __________________________________ Fax: ___________________________________________

Company: ___________________________________________________________________________________

City: ________________________________________________________________ State/Prov: _____________

Telephone: __________________________________ Fax: ___________________________________________

BUSINESS INFORMATION

STANDARD CREDIT POLICY:  Once application for credit is processed and approved, standard terms are “Net 30 Days from Date of Invoice” unless
otherwise stated.

Southwestern Petroleum Corporation • P. O. Box 961005 • Fort Worth, TX 76161-0005
Phone: 1-800-359-5823 • Fax: 1-800-736-5823

US Credit Information Request

J-11726-200806

I certify that the information provided on this form is true and correct, and authorize Southwestern Petroleum
Corporation to make credit inquiries of trade references, banks and credit checking agencies as required to
establish a line of credit. Further, I hereby authorize references listed on this form to release said information
to Southwestern Petroleum Corporation for the purpose of establishing credit.

Printed Name: _____________________________________Title: ____________________________________

Signature: _________________________________________________ Date:__________________________


