I‘ CONFIDENTIAL CREDIT APPLICATION
a

For Office Use Only

AMESOIL INC. » AMSOIL BUILDING » SUPERICA W S4880 * 715-332-F101
Flease Prird of Type

Company Nama

Business Address
City Stale/Prov., Zip/Postal Code
Phone Fax
Dun & Bradstreel # Date Business Established
Municipality Partnership Corporation Sole Proprietor Other (plaasa specity)
Owmers/Pariners/Corporate OMicers:
1. Tille
2. Title:
3. S Title _

TRADE REFEREMNCES: (Use credit scurces with existing credit line. Note: credit card companies are not acceptable)
1. Name

Fhone Fax Account i

Address Gty State/Pron. Zip/Postal Code
2. Mame

Fhone Fax Account #

Addrass City StalaProw. Zip/Poslal Coda
3. Name

Phone Fax Account #

Addrass Cily StateProv. Zip/Postal Code
BANK INFORMATION:
Name of Bank Fax Phona
Addrass Gy State/Prav. ZipPostal Code _
Account Mumbear -

Amount of Credit Applied For: (estimated monthly purchases, i.e., $500, $1000, etc.)
Please submin a current Financial Statement with 1his apaiication

I, the undersigned, am authorized o submit his information on behall of the above named company for the purpose of extending credil 1o our compsany.
| awdhonze AMSCHL to contact the abowve credd raferences and authonze our bank and suppers 1o furnish you with any information necassary 1o come
plete vour evaluation of our credi histary, Upon the approval of AMSOIL ING., this antities me 1o purchase AMSOIL Products en Open Account B the
extent of the credit limit approved. | understand 1hat this account is conditional upon thee Bbowe nemed company maintaining a fawsrable payment and
credit history with AMS0IL INC. | understand the ferms on the invoice from AMS0IL will be mel 30 days. | further understand hat a 1.5% service charge
per month will be levied for all Bwoices which are past the 30-day dus datle, and that my Opea Account privileges may be suspanded.

Caompany Representalive
pHaase pring signates
Title Date
Submit to: Account Services
AMSOIL INC.
AMSOIL Building
Superior, WI 54880

FAX 715-392-5225
G-1391



