K.B. JOHNSON

OIL & GAS CO.
Since 1921

Home - Farm - Industry
552-54T4

Delivering the Greatesi Value Per Gallon.............
P.0. Box 219
Fuquay-Varina, N.C. 27526
019.552.5474 fax 919-552-5643

Business
Credit/Service Application

Applicant Name: (name to appear on account)
Other business name(s) or dba:
Federal Tax 1L.D.# Phone{ )
Physical Address: City: St:  Zip:
Business Established: month Vear

Email Address: |
Billing Address: City: St: Tip:
Billing Coniact: fax{ )

Phone( )

Type of Service: {(example propane,diesel,etc)
Directions to Business:

County:

The above named person or entity (the “Applicant™ hereby applies for credit from EB. Johnson
il & Gas Company. In connection therewith, Applicant provides the information sef for herein.
The information provided will be utilized by K B. Johnson (hl & Gas Company for the purpose of
processing this application and inguining into the Applicant, and such information will be kept
confidential except in connection with said purposes.

The undersigned hereby certifies that all of the information provided in this application for credit is
true and correct. Furthermore, the credit and collection terms of KB, Johnson Oil Gas Company
as explained to the undersigned and agreed to, and prompt payment of any indebtedness owed to
K B. Johnson Ol & Gas Company is hereby guaranteed “Applicant™ hereby agrees to pay any

legal'collection/court costs usmumd'imﬁ this_indebtedness.

Principal’s Printed Name Title or Position
Current Home Address
City State Zip
Social Security # Birth Date

Signature Date




K.B. JOHNSON OIL & GAS COMPANY
Business Bank/T rade Reference Sheet

Please complete the following information and return with completed credit application ro: KB Johnson O & Gas Conpany , PO
Bax 219 Fuguay-VarinaNC 27526, You miay fax e 919-552-5643

Company Name; Fed Tax ID#

Company Type: Corporation Partnership____Sole Owner

Billing Address: Cityz State: Lip:

Phone:( ) Fax: ]
Agcounts Payable Contact:

Credit Limit Requested: 5
For requests of 55,000 or more, we ask that you attach vour most recent financial statement

{IF Deifferent From Above)
Deeliv ery Address: City: State: Fipe
Does Company Require A Purchase Ovder# Ve i

Bank & Trade Heferences

Bank: Accni#:

Address: City: Si: Lip:
Contact Name: Phoue{ | Faxi |

Trade Rel &1 Accni#:

Address: City: Si: Lip:
Contact Name: Fhone{ | Faxi )

Trade Rel#2 Accni#:

Address: ity S Lip:
Contact Name: Phone{ Fax{ |}

Trade Rel#3 AccniE:

Address: City: L H Lip:
Contact Name: Phone{ ) Fax[ |

The references listed above are authorized to furnish credit information when this form has been signed by an authorized
represemtative of the company.

Signature Drate

Flease Print Name and Title




