CONFIDENTIAL BUSINESS
CREDIT APPLICATION

A\ [ 127/
ps energy group inc U F@

Firm Name

Street: City

Phone: ( ) Fax: (

Mailing Address (If different from above)

City Zip Code

Type of Business: FEIN #

Date Established State of Incorporation (if applicable)

Please Check One: Corporation q Partnership Proprietorship Government g
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? Yesg Noq
If “Yes’, please provide the name and address of the parent company:

Duns Number: *It isimportant 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: CREDIT LIMIT: DENIED:
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Confidential Business
Credit Application
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Firm Name: J Page 2

Banking Reference

Bank:

Account No:

City: Zip Code

Contact Person: Phone ( )

Business Credit Refer ences

Please provide a fuel supplier reference, if available.

Reference;

Phone ( Account No.

Reference;

Phone ( Account No.

Reference;

Phone ( Account No.

Reference;

Phone ( Account No.
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