
 
P.O. Box 416 

Gainesville, Texas 76241-0416 

Commercial Credit Application 

 
Company Name_________________________________     Owner Name_________________________________ 

 

Address______________________________________________________________________________________ 

 

Phone Number_________________________________     Fax Number___________________________________ 

 

How Long in business___________________________       Federal Taxpayer ID_____________________________ 

 

Bank Name___________________________________       Bank Address__________________________________ 

 

Bank Contact__________________________________       Bank Phone #__________________________________ 

 

Bank Account #_________________________________________________________________________________ 

 

Accounts Payable Contact_______________________       Phone________________________________________ 

Note: Texas law prohibits the sale of dyed diesel in Texas to anyone not holding a permit or signed statement 

 

Texas Taxpayer Permit # or Signed Statement#___________________________________ 

Trade References 

 

             Name                                                             Address & Phone #                                                 Fax# 

1) 

2) 

3) 

4) 

5) 

 PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING: 

 
I/We certify that the foregoing information has been supplied truthfully, accurately and voluntarily, and 

therefore authorize the named creditor to investigate my/our creditworthiness, credit history and financial 

responsibility through any credit bureau or by any other reasonable means, including direct contact with past 

and present creditors. I/We also authorize banks and other financial institutions to give information to the 

named creditor in connection with this transaction about my/our savings and checking accounts and loans. If 

credit is extended as a result of this application, I/We agree to make payment promptly in accordance with the 

creditor’s usual terms. 

Date of application_____________________________ 

 

Signature__________________________________________ Title______________________________________ 

PLEASE FAX TO 940-668-8303 OR E-MAIL TO GFUEL@AOL.COM 


