
2987 Clairmont Road  Suite 500  Atlanta, Georgia 30329  Phone (404) 321-5711  Fax (404) 321-3938

CONFIDENTIAL BUSINESS
          CREDIT APPLICATION

Firm Name: _______________________________________________________________________________________

Street: ___________________________ City ____________ State _________ County ______________ Zip  _________

Phone:  (_____) _______________________  Fax:  (_____) ______________ Email _____________________________

Mailing Address (If different from above) _______________________________________________________________

City _______________________________  State ___________________________ Zip Code _____________________

Type of Business: ____________________________________________FEIN #  _______________________________

Date Established ____________________  State of Incorporation (if applicable) ________________________________

Please Check One:            Corporationq          Partnership q         Proprietorshipq            Governmentq

Principal Owners or Stockholders (If more than one, attach on a separate sheet).

Name:  ___________________________________________________________________________________________

Residence Address:  ________________________________________________________________________________

City  ______________________________  State  _______County ______________ Zip Code  ____________________

Social Security No. ___________________ Title ____________________________ Phone (______) _______________

Name(s) and Address(es) of other business(es) which you own or have owned in the past.  (If additional space is needed,
attach a separate sheet): _____________________________________________________________________________

City ___________________________  State   ____________________________  Zip Code ______________________

Is your company a division or subsidiary of another company?  Yes q  Noq
If “Yes”, please provide the name and address of the parent company:  _________________________________________

 _________________________________________________________________________________________________
Duns Number:  _____________________________ *It is important that you provide this number, if you are
registered with Dun and Bradstreet.

Number of Vehicles:  ________ Estimated Monthly Gallons:  __________  No. Cards Desired:  _______________

FOR INTERNAL USE ONLY

APPROVED:  _______________ DATE:  ___________  CREDIT LIMIT:  _______________  DENIED:  ___________
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Banking Reference

Bank:  ____________________________________________________________________________________

Account No:  ______________________________________________________________________________

City:  _________________________  State ________________  Zip Code _____________________________

Contact Person:  ____________________________ Phone (_____) ____________ Fax (_____) ____________

Business Credit References

Please provide a fuel supplier reference, if available.

Reference:  ________________________________________________________________________________________

Phone (_____) __________________  Fax (_____) ___________________  Account No. _________________________

Reference:  ________________________________________________________________________________________

Phone (_____) __________________  Fax (_____) ___________________  Account No. _________________________

Reference:  ________________________________________________________________________________________

Phone (_____) __________________  Fax (_____) ___________________  Account No. _________________________

Reference:  ________________________________________________________________________________________

Phone (_____) __________________  Fax (_____) ___________________  Account No. _________________________


