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APPLICATION FOR CREDIT AND AGREEMENT

Date:  ______________ Petron Pacific Rep: ______________
Billing Name:  _________________________________________________
Billing Address:  ______________________________________________
City:  ________________ State:  _________________ Zip:  ________
Bus. Tel.:  __________ Type of Business:  ______________________
Amount of Credit applied for: $________

IF CORPORATION:

Corporation Name:  _____________________________________________
Principal Place of Business Address:  __________________________
Corporate Tel. No.:  (   )______________________________________
Resident Agent:  _______________________________________________
       Address:  _______________________________________________
Fed. Tax ID #:  ________________________________________________

Corporate Charter filed with:
State of ____________ Date of Incorporation:  __________________

Corporate Attorney's Name and Address:  ________________________
________________________________________________________________

Name of Officer     Title    SS Number     Home Address

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

IF PARTNERSHIP:

Name:  _________________________________________________________
Address:  ______________________________________________________
If Limited Partnership, state names and addresses of General 
Partners:
________________________________________________________________
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________________________________________________________________

Federal Tax ID #:  _____________________________________________

Name of Partners          Social Security #      Home Address
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

IF SOLE PROPRIETORSHIP:

Name of Business:  _____________________________________________
Address:  ______________________________________________________
Federal Tax ID #:  _____________________________________________
Your Social Security #:  _______________________________________
Spouse's Social Security #:  ___________________________________ 
Home Phone:  ___________________________________________________
Have you ever filed for bankruptcy? ( ) Yes ( ) No
If Yes, date and reason:  ______________________________________
Chapter 7 ( ) 11 ( ) 13 ( )
Outcome:  ______________________________________________________

ALL BUSINESSES MUST ANSWER THE FOLLOWING:

Bank Reference:  _______________________________________________
Address:  ______________________________________________________
Checking Acct. No.:  ___________________________________________
Savings Acct. No.:  ____________________________________________
Phone No.:  ____________________________________________________

Credit References:

Name                   Address                  Phone #

1.______________________________________________________________
2.______________________________________________________________
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3.______________________________________________________________

Have you ever done business with us before?  ___________________

Under What Name:  ______________________________________________
When:  _________________________________________________________
Which Branch:  _________________________________________________

Persons authorized to place orders:

1.
2. 
3.
4.
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TERMS

The undersigned customer of Petron Pacific, Inc. agrees to the following 
terms regarding any purchases made from Petron Pacific, Inc.:

1.  We agree to pay interest at 1½% per month on balances 30 days past 
due.

2.  We agree to mandatory binding arbitration of any claim or dispute 
arising among us under the Commercial Arbitration Rules of the American Arbitration 
Association, hearings to be held in Chantilly, Virginia.

3.  The prevailing party in any arbitration shall be awarded attorney's fees 
in the amount of 25% of the principal amount of any award, together with all costs and 
fees of the American Arbitration Association in connection with the arbitration 
proceeding.

A copy of this application and agreement transmitted by fax shall be treated as an original 
document binding on the party transmitting same.

PETRON PACIFIC, INC. _________________________
(Name of Customer)

By:__________________________ By:_______________________
    Authorized Agent
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(Optional Guarantee Clause)

IN CONSIDERATION OF PETRON PACIFIC, INC. EXTENDING CREDIT, I/WE 
JOINTLY AND SEVERALLY DO PERSONALLY GUARANTY 
UNCONDITIONALLY, AT ALL TIMES, TO PETRON PACIFIC, INC., THE 
PAYMENT OF INDEBTEDNESS OR BALANCE OF INDEBTEDNESS OF 
____________________________ (CUSTOMER), WHETHER NOW EXISTING OR 
HEREAFTER CREATED.

PRINT NAME_______________________  SIGNATURE___________________
DATE_____________________________

PRINT NAME_______________________  SIGNATURE___________________
DATE_____________________________

PRINT NAME_______________________  SIGNATURE___________________
DATE_____________________________


