R.D. Holder Oil Co. Inc.
PO Box 40 New Carlisle, OH 45344

Tel: 937-882-0095 Fax: 937-882-0161
ALL APPLICANTS FILL OUT THIS SECTION

Applicant/Business name:

Street Address:

Mailing Address:

City: State: Zip: Email:
Home/Business Tel: Mobile Tel: Fax:
Social Security #/FEIN: DOB (consumer accounts only):

Requested Terms: [JCOD [NET 10 [INET 30 [ID FINANCIAL [ICREDIT CARD [JOTHER
Tax Exempt: [lves [INo If Exempt, please provide appropriate documentation. We cannot apply the tax
exemption until we receive your certificates.

FOR COMMERCIAL ACCOUNTS ONLY

Select One: [ Corporation [JProprietorship [ Partnership [JLLC [lOther:

Type of Business: D&B #: Line of Credit Required:
Accounts Payable Contact:
Accounts Payable Email for Invoice Submission:

Officers/Principals

FULL NAME: FULL NAME:
TITLE: TITLE:
HOME ADDRESS: HOME ADDRESS:
HOME TELEPHONE: HOME TELEPHONE:
SOCIAL SECURITY No.: SOCIAL SECURITY No.:
References
Bank Name: Tel:
Address: Acct#:

Contact Person:

Trade References-One petroleum preferred. Please include Telephone number and Fax/Email address.

I hereby certify that all the information on this application and attachments is true and accurate for the purpose of
obtaining credit. | give my authorization for R.D. Holder Qil Co. Inc. to check the references/credit report listed in
either this application and/or on the attachment. R.D. Holder Qil Co. Inc. reserves the right to assess late payment
charges or interest at the maximum rate allowable under state law on all unpaid past due balances. Buyer agrees to
reimburse R.D. Holder Oil Co. Inc. for all collection expenses, including reasonable attorney’s fees, incurred in
connection with the collection of any amounts due. Financial statements may be required.

The undersigned acknowledges and intends to personally guaranty payment to R.D. Holder Oil Co. Inc. for all
obligations. This guaranty is continuing and irrevocable. The undersigned waives notice thereof and consent to any
modification or renewal of R.D. Holder Oil, Inc. credit terms and conditions hereby personally guaranteed.

Date:

By:

Printed Name of Applicant or Authorized Officer Signature of Applicant or Authorized Officer & Title
4/23/2021



