                                                                                                                                                                                                    Fax to:  (434) 846-6809 or

                                                                                                                                                                       Mail to:

                                                                                                                                                                                           Sterling Oil Co., Inc.

                                                                                                                                                                                   P. O. Box 2475

                                                                                                                                                                                        2528 Cobbs Street

                                                                                                                                                                                                Lynchburg, VA  24505

Wholesale Distributor Since 1983
GASOLINE – DISTILLATES

COMMERCIAL CREDIT APPLICATION
ACCOUNT NAME:  ___________________________________________________​​​​​​​​​​​​______________________________________
TYPE(S) OF FUEL:  __________________________________________  TANK SIZE(S):  _________________________________

MAILING ADDRESS:  ________________________________________________________________________________________

STREET ADDRESS:  _________________________________________________________________________________________

CITY:  ________________________________________  STATE:  ______________________  ZIP CODE:  ___________________

PHONE:  (_______) ______________________  FAX:  (________) _____________________________

FED ID NUMBER:  _______________________________or  SOCIAL SECURITY NUMBER:  ____________________________

ACCOUNTS PAYABLE CONTACT:  ___________________________________________________________________________

TYPE OF COMPANY:  CORPORATION __________      PARTNERSHIP  ____________      PROPRIETORSHIP  ____________  

LIST OF OFFICERS OR OWNERS:

PRESIDENT:  _______________________________________  VICE PRESIDENT:  _____________________________________

SECRETARY:  ______________________________________   TREASURER:  _________________________________________

	CREDIT REFERENCES


1.  INSTITUTION NAME:  ___________________________________ ADDRESS:_______________________________________
     PHONE:  ___________________________________  ACCOUNT NUMBER:  ________________________________________
2.  INSTITUTION NAME:  ___________________________________ ADDRESS:  ______________________________________
     PHONE:  ___________________________________  ACCOUNT NUMBER:  ________________________________________
3.  INSTITUTION NAME:  ___________________________________ ADDRESS:  ______________________________________
     PHONE:  ___________________________________  ACCOUNT NUMBER:_________________________________________
Information acquired will only be used by Sterling Oil Co., Inc. for the purposes of establishing credit history.  This information will only be used to 

Determine if credit will be offered, and a proper credit limit.  All decisions regarding credit availability and credit limits are at the discretion of Sterling Oil Co., Inc.

I certify that the facts contained in this application are true and complete.  I authorize investigation of the references listed above to give you  any and all information concerning our account and any pertinent information they may have, and release all parties from liability for any damage that may result from furnishing same to you.  I agree to pay all invoices within the terms set and also agree to pay reasonable collection expenses, including attorney’s fees in the event of default or litigation arising out of the agreement.

APPLICANT SIGNATURE:  __________________________________________  TITLE:  _____________________________________________

DATE:  ____________________________________________________________

Thank you for your giving us the opportunity to serve your fuel needs.  We will process your information as quickly as possible to begin serving you.  Please direct any questions about credit to Donna Beeler Hensley.
*This application may be faxed to Sterling Oil Co., Inc. at (434) 846-6809.
Office use only
	APPROVED BY:  _____________________________________  CREDIT AMOUNT:  ____________________________________
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