DeGROATE PETROLEUM SERVICE, INC.

441 DeGroate Road

Phone: (815) 485-2178

New Lenox, IL 60451

FAX: (815) 485-2252

APPLICATION FOR CREDIT

Name of Corporation

D/B/A

lllinois Resale #

Address

Phone #

City, State, Zip Code

FAX #

Name/Address of Agent of Corporation

Corporate I.D. #

Names of Subsidiary Corporations

The following information must be completed in full and will be held in the strictest confidence.

Corporation |7 Partnership |7 Individual |7

Federal Tax ID #

Shareholder Information

Name (Last)

(First) (Middle Initial)

(Maiden)

(Birthdate)

(Social Security NO.)

(D.License #)

Name (Last)

(First) (Middle Initial)

(Maiden)

(Birthdate)

(Social Security NO.)

(D.License #)

Name (Last)

(First) (Middle Initial)

(Maiden)

(Birthdate) (Social Security NO.) (D.License #)
Credit References

Name Address

Telephone # FAX #

Name Address

Telephone # FAX #

Name Address

Telephone # FAX #




Bank Information

Name Address
Bank Officer's Name Account Number
Telephone # FAX #

Normal Credit Terms: 1% (product only) 10 days/ Net 15 days. A credit limit amount will be set. A late payment charge of
1.5% per month will be added to any unpaid balance over 30 days. Annual percentage rate of 18% or the maximum
allowable under State or Federal Law. In the event that DeGroate Petroleum Service, Inc., or any of the subsidiaries are
required to file suit as a result of any non-payments of accounts, DeGroate Petroleum Service, Inc., and its subsidiaries shall
be entitled to any and all reasonable attorney’s fees and costs incurred as a result of filing suit to collect past due balances.

Equal Opportunity Statement

This company conducts business in accordance with all Federal, State, and local laws. It is our policy
to provide credit to all persons regardless of race, color, religion, sex, origin, handicap or familial
status.

| certify that all the information on this form is correct; and that we fully understand your credit terms
and agree to the proper payment. | also understand and acknowledge that, as part of the normal
processing procedures an investigative consumer report may be obtained, typically containing
information as to my/our credit history and worthiness. | hereby authorize release of credit information
requested by DEGROATE PETROLEUM SERVICE INC. | also authorize a facsimile of this signed
authorization to be considered as an original.

Date Corporate Authorized Signature & Title

All applications must include a copy of documentation from the State of Incorporation
showing that the company is in good standing with the exact legal name of the
corporation.
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