
APPLICANT'S: SOC. SEC NO:___________________________ DATE OF BIRTH :_______________________

FULL NAME____________________________________________________ DRIVERS LIC. NO:_______________________

DELIVERY ADDRESS____________________________________________ PHONE NUMBER:(_____)_________________

DELIVERY CITY__________________________________________________STATE_________________ZIP________________

TIME AT RESIDENCE:  YRS_____MONTHS____   OWN___ RENT___ LEASE___ NAME OF LANDLORD___________________

BILLING ADDRESS________________________________________CITY________________STATE______ZIP______________

PREVIOUS ADDRESS______________________________________CITY________________STATE_____ZIP_______________

EMPLOYED BY___________________________________________________________________HOW LONG_____________

EMPLOYER'S ADDRESS____________________________________________________________________________________

POSITION HELD______________________________________________________WORK PHONE NO (_____)_____________

IF SELF EMPLOYED, NAME OF COMPANY____________________________________________________________________

TYPE OF BUSINESS_____________________________________________HOW LONG_________CORP___SOLE___PART___

NAME OF PARTNERS, IF ANY________________________________________________________________________________

PLESE LIST CREDIT REFERENCES BELOW, LIST CONTACT PERSON, PHONE NUMBER, FAX NUMBER AND EMAIL IF APPLICABLE

1

2

3

4

The above information is for the purpose of obtaining credit and is warranted to be true.  I have read

terms and conditions slated on the back of this credit application.  I hereby authorize the creditor and 

his agents to investigate my credit base upon the information listed or other data obtained from me, 

or from any other person pertaining to my credit and financial responsibility

APPLICANTS SIGNATURE_________________________________________DATE_____________

CREDIT DEPARMENT USE ONLY APPROVED DENIED

COMMENTS______________________________________________________________________

BY:___________________________________________________   DATE_____________________

CREDIT REFERENCES

APPLICATION FOR CREDIT
APPLICANT



For customers with approved credit, we extend open account terms and conditions 

consisting of the following:

1. Terms of Sale: Net 10 days from date of Invoice

2.  Credit will be granted when an Application for Credit Authorization has been

      completed and signed by the customer and approved by the credit department

3.  Cash in advance is required prior to credit approval

6.  An account will be considered past due thirty days from delivery date.  A service

     charge will be assessed at the rate of two percent (2%) per month or the 

     maximum amount allowed by law, from date of such invoice

NAME OF PARTNERS, IF ANY________________________________________________________________________________

7.  Charges shown by invoice and/or statement are agreed to be correct and 

      reasonable unless communicated in writing to addresses below whithin

      (30) days of billing date

  Baker Petroleum Wilson Baker, Inc.

P.O. BOX 250 25056 Shortly Rd.

Milton, DE 19968 Georgetown, DE 19947

I/We understand and agree that any credit shall be paid promptly in accordance

with terms and conditions and, in the event of default, I/We agree to pay

reasonable collection charges, attorney's fees, and court cost as permitted by law

CUSTOMER SIGNATURE DATE

CREDIT TERMS AND CONDITIONS


