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CREDIT APPLICATION 
 

 
Business Name___________________________________________________________              
 
D/B/A ___________________________________  Line of Credit Requested _________ 
 
Phone (      ) ________________________           Fax (      ) _______    ____________ 
 
Remit Address__________________________City____________State_____Zip_______ 
 
Shipping Address____________________City________________State_____Zip_______ 
 
Primary Contact Person______________ Phone______________ Email______________ 
 
Accounts Payable Contact _________________ Phone___________ Email____________ 
 
Federal Tax ID#_______________  Tax Exempt State____ Parish_____ 
         *If yes all Certificates Required with Credit Application 
 
Type of Business_______________________________________ 
 
Date Established_________ How long in Business____________  
 
Office use only: Sales Rep_______________ Route & Location on Route_________________  
 
OWNERSHIP:   Sole Proprietorship__ Partnership__ Corporation __LLC __Other__ 
 
 
PRINCIPAL:   _____________________   ___________________    ________________  
   (Name)        (Title)                         (S.S. #) 
 
 
PRINCIPAL:   _____________________   ___________________    ________________ 
   (Name)        (Title)                         (S.S. #) 
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TRADE REFERENCES: 

MUST HAVE 3 OR MORE REFERENCES TO BEGIN PROCESS 
 
  NAME    ADDRESS  PHONE #  FAX# 
 
1.___________________________________________________________________________ 
____________________________________________________________________________ 
 
2.___________________________________________________________________________
____________________________________________________________________________ 
 
3.___________________________________________________________________________
____________________________________________________________________________ 

 

 
BANK REFERENCES 

 
____________________  ______________________ _____________________ 
Name & Contact   Address & Phone   Acct# 
 
____________________  ______________________ _____________________ 
Name & Contact   Address & Phone   Acct# 
 
____________________  ______________________ _____________________ 
Name & Contact   Address & Phone   Acct# 
 
No. of Employees______ Est. Annual Sales_________________  
 
Has this firm or any of its principals ever been Bankrupt? _______ 
 
If yes, explain________________________________________________________________ 
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Any misrepresentation in this application will be considered evidence of fraud, since this 
information is the basis for the extending of credit. As an inducement to grant credit, the 
undersigned warrants that the information submitted is true and correct. You are authorized to 
investigate the credit references listed. 
 
In consideration for the extension of credit, said business promises to pay for all purchases 
within the terms agreed and agrees to pay a service charge per month of 1-1/2% per month 
(18% annual percentage rate) on all past due balances. In the event any third parties are 
employed to collect any outstanding monies owed by said business the undersigned agrees to 
pay reasonable collection costs, including attorney fees, whether of not litigation has 
commenced, and all costs of litigation incurred. The undersigned represents that he/she has 
the authority to execute this credit agreement on behalf of the business identified. 
 
I/we do hereby consent that in the event any legal action is brought, commenced or otherwise 
instituted by ______________________________ against Gulf Coast Oil & Supply, LLC  legal 
jurisdiction shall vest and remain in the State of Louisiana for the Parish of Plaquemines.  I/we further 
acknowledge that all works to be performed or undertaken by Gulf Coast Oil & Supply, LLC 
pursuant to any contracts executed therewith whether written or oral AND/OR any works or product to 
be shipped on open account shall be substantially performed by Gulf Coast Oil & Supply, LLC  in the 
Parish of Plaquemines, State of Louisiana.  This contract is being perfected in the Parish of 
Plaquemines, State of Louisiana. 

 
 
Name of Business: 
______________________________________________________________________ 
 
Print Name: 
_______________________________________Title:________________________________ 
 
Signature: ________________________________________ 
 
Print Name: 
_______________________________________Title:________________________________ 
 
Signature: ________________________________________ 
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Personal Guarantee and Consent to Jurisdiction/Venue 

 
In consideration for Gulf Coast Oil & Supply, LLC  extending credit to the business identified below 
for any materials and/or services after this date at the request of applicants or its agents, the 
undersigned individual herby personally guarantees unconditionally and irrevocably the prompt 
payment of any sums now or hereafter owed to Gulf Coast Oil & Supply, LLC  by the business 
identified below whether said sums are due under open account, contract or other. 
 
It is understood and agreed that credit, if extended, it to be on a continuing basis and any exceed 
estimated maximum credit limit required as stated in the credit agreement between Gulf Coast Oil & 
Supply, LLC  and the business. Gulf Coast Oil & Supply, LLC shall not be obligated to notify the 
undersigned of the dates or amounts of any such credit and the undersigned waive demand, notice of 
default and any extension of time or any forbearance which may be extended by Gulf Coast Oil & 
Supply, LLC. 
 
This guarantee shall continue in force until notice in writing, sent by registered or certified mail, return 
receipt requested is received by Gulf Coast Oil & Supply, LLC.  Said notice shall specify the date on 
which this guarantee is to be terminated, said date not to be less than seven days after such notice is 
received. Such termination shall in no way release the undersigned as to any sum or debt incurred 
prior to such termination. 
 
I/we do hereby consent that in the event any legal action is brought, commenced or otherwise 
instituted by ______________________________ against Gulf Coast Oil & Supply, LLC  legal 
jurisdiction shall vest and remain in the State of Louisiana for the Parish of Plaquemines.  I/we further 
acknowledge that all works to be performed or undertaken by Gulf Coast Oil & Supply, LLC 
pursuant to any contracts executed therewith whether written or oral AND/OR any works or product to 
be shipped on open account shall be substantially performed by Gulf Coast Oil & Supply, LLC  in the 
Parish of Plaquemines, State of Louisiana.  This contract is being perfected in the Parish of 
Plaquemines, State of Louisiana. 
 
___________________                  ________________________________________________ 
Date Name of person guaranteeing payment and consenting to 

jurisdiction and venue (NO TITLE) 

 
_________________________________________ __________________________       ________________ 

Home Address     Social Security #         Home Phone 

       
________________________________________________ 

Signature of person guaranteeing payment and consenting to jurisdiction and venue 
 

Name of business whose account is guaranteed  ________________________________________ 
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AUTHORIZATION FOR RELEASE OF CREDIT INFORMATION 
 
 

DATE___________________ 
 
 
To Whom It May Concern: 
 
 
 The undersigned has made application to Gulf Coast Oil & Supply, LLC  for a 
commercial credit line, and hereby authorizes Gulf Coast Oil & Supply, LLC, to obtain from any 
credit reporting agency any credit report relating to the undersigned which Gulf Coast Oil & 
Supply, LLC  may deem necessary for evaluating the commercial credit line requested by the 
undersigned. 
 
 The undersigned hereby authorizes any bank, or other lender or grantor of credit to 
provide Gulf Coast Oil & Supply, LLC  information regarding the character, reputation, financial 
responsibility and indebtedness of the undersigned as requested by Gulf Coast Oil & Supply, 
LLC for the purpose of evaluating the commercial credit request of the undersigned. 
 
 The undersigned hereby releases Gulf Coast Oil & Supply, LLC and any lender or 
grantor of credit from any and all claims or causes of action that may arise or which he/she 
might have by reason of information furnished Gulf Coast Oil & Supply, LLC  by a credit 
reporting agency or by a bank or other lender or grantor of credit. 
 
 
 

____________________________________ 

Business Names/Trade Style 
 
 
 

____________________________________ 

Signature 
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Credit Card Authorization Form 
 

Visa  Mastercard  Discover  Amex 
There will be a 3% processing fee added to all transactions 

 
Name (as it appears on the card):           
 
Credit Card Number:             
 
Expiration Date:    CVV# (3 digit code on the back of the card):      
 
Card Billing Address: 
 
Street:        City:        
 
State:    Zip:     Phone:        
         (Associated with credit card) 
 
**If a bank outside the US issued the credit card you are providing to Gulf Coast Oil & Supply, LLC, please 
provide a copy of the front and back along with this form.  Be sure to lighten copies before copying. 
 
Being the cardholder or Corporate Officer, by signing below I understand and agree to the term set forth in this 
agreement, agree to pay, and specifically authorize Gulf Coast Oil & Supply, LLC to charge my credit card for the 
product provided. Gulf Coast Oil & Supply, LLC will provide me with a copy of the invoice upon request. I further 
agree that in the event the credit card presented herein is or becomes invalid for any reason, I will immediately 
provide Gulf Coast Oil & Supply, LLC with a new valid credit card upon and/or immediately remit US funds to Gulf 
Coast Oil & Supply, LLC for the payment of any outstanding balances owed to Gulf Coast Oil & Supply, LLC.  
 
Cardholder Signature:             
  
Printed Name              
 
Date:        

 
 
 
 

 
 

 
  

   
 
 
 
      Front copy of card here 

   
 
 
 

    Copy of ID here 

   
 
 
 

Back copy of card here 
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Pre-authorized Payment (Debit) Service 

Authorization Agreement For: 
 
 
 

__________Gulf Coast Oil & Supply, LLC________ 
Company/Employer Name 

 
 

________________________ 
                                                            Company ID Number 
 

 

I (we) authorize the above COMPANY and the financial institution listed below to 
electronically debit my (our) Checking-Savings Account Specified below. 
 
 
 
______________________________     ____________________________ 
Bank Name                                    Branch Location 
 
 
_____________________________________________________________ 

City State    Zip 
 
 
_____________________________         ____________________________ 
Bank Transit Number                                    Account Number 
 
 
This authority is to remain in full force and effect until COMPANY and BANK have received written notification for 
me (or either of us) or its termination in such time and in such manner as to afford COMPANY and BANK a 

reasonable opportunity to act on it. A copy of this Authorization Agreement must be given to the customers and 
will be provided by COMPANY, upon request, to the BANK. 

 

_________________________________________        ________________________________________ 
Employee Name (Please Print)     ID Number  Signature/Date 

 

 


