Tex-Con Oil Company

         HAYS CITY CORPORATION



     P.O. Box 18463











Austin, Texas  78760


    CREDIT APPLICATION

      


(512) 444-1941 ext # 6










 Fax: (512) 444-6335








 

Date ____________________ 20__________



    Monthly Credit Applied For $ __________________

Name of Firm __________________________________________________________________________________________________

Mailing Address ________________________________________________________ Phone _________________________________

City_____________________________________  State ________________ Zip Code _______________________________________

Type of Business__________________________________________________  Fed Tax ID # or SSN ___________________________

Name of Officers or Owners of Firm 
_______________________________________________________________________________

Years Established ________________________________________ Is Business Incorporated? ________________________________

Bank Affiliation__________________________________________ Account Number _______________________________________

Phone _________________________________________________  Bank Officer ___________________________________________

Authorized Buyer(s) on this Account
  1.     ___________________________________2.  ____________________________________

How was above applicant referred to us?  ______________________________
Are PO’s required? _____________________
Have you conducted business with us previously?  __________  Under what account name?  ________________________________

Have you, your company or any officers of your company ever been involved in bankruptcy or insolvency proceedings? _________

Credit Card (used only if credit terms are violated) Card # _____________________________Exp MM/YY ___________CVN_____

Business References (at least one reference below must be current fuel / lubricants supplier):
1.  _________________________________   2.  _________________________________   3.  ___________________________________

     _________________________________        _________________________________        ___________________________________

     _________________________________        _________________________________        ___________________________________

     Phone ___________________________        Phone ___________________________        Phone _____________________________

 Fax     ___________________________         Fax     ___________________________        Fax     _____________________________
I/We understand that the information furnished you on this page is for the purposed of obtaining business credit from your firm.  

That I/we am/are authorized, in my/our capacity, to bind my/our firm accordingly.  That all accounts or monies due you shall be due with the following terms:


Bobtail deliveries and dock fuel and oil invoices 15 days from date of purchase.


Retail and wholesale transport deliveries due 10 days after delivery.


That any account that becomes past due will be placed on a COD basis until the account is paid to current status.


Should the Customer default on any obligation to Tex-Con, Customer agrees to pay, in addition to the principal due, the following late fees which shall accrue at 1.5 percent per month, attorney fees and all costs of any nature incurred by Tex-Con  to pursue the delinquent obligation.  Payments will be applied to interest first with the remainder going to principal.
Name _____________________________________________________  
Date ___________________________________________

Signature __________________________________________________
Date ___________________________________________

Personal Guarantee (Required):  In consideration of credit being extended to the above named firm, I personally guarantee all indebtedness hereunder.  I further agree that this guarantee is an absolute, complete and continuing one, and no notice of the indebtedness of any extension of credit already or hereafter contracted by or extended need be given.  The terms may be rearranged, extended and/or renewed without notice to me.  That I will within five days from date of notice that the account is past due, pay the amount due at the above address, Travis County, Texas.

Signature___________________________________________________
Date ___________________________________________

