
 
 

APPLICATION FOR CREDIT - 30-DAY ACCOUNT* 
 
ACCOUNT NAME___________________________________________________________________________________ 
BILLING ADDRESS________________________________________________________________________________ 
CITY,STATE,ZIP CODE____________________________________________________________________________ 
PHONE #________________ FAX #________________TYPE BUSINESS_____________YEARS IN BUSINESS?______ 

(Please Check)  CORPORATION   LLC CORP.  PARTNERSHIP  PROPRIETORSHIP  OTHER_______________    
                FED ID#_________________ 
If proprietorship, home address___________________________________________ SS#_________________ 
Home Office or Parent Co.______________________________________________________________________ 
Name and title of person to contact____________________________________________________________ 
Company Principals__________________________________Title_________________ SS#_________________ 
                  __________________________________Title_________________ SS#_________________ 
                  __________________________________Title_________________ SS#_________________ 
HAVE YOU EVER TAKEN BANKRUPTCY? ___________ If yes, When? _________ Explain.___________________ 
_______________________________________________________________________________________________ 
Name of Bank and Branch_________________________________________ Account #_____________________ 
Address________________________________________________________________________________________ 
Bank Officer in charge of account___________________________________ Telephone (_____)_________ 
ESTIMATED MONTHLY CREDIT REQUIREMENT___________________________________________________________ 

SUBJECT TO SALES TAX: YES  NO  IF NOT, LIST RESALE PERMIT NO.:_______________________________ 

SUBJECT TO PURCHASE ORDERS: YES  NO  AUTHORIZED PERSON TO ISSUE P.O._________________________ 
 
LIST NAME, COMPLETE ADDRESS AND TELEPHONE NUMBER OF FIVE FIRMS FROM WHOM PURCHASES ARE MADE ON 
OPEN ACCOUNT.  PLEASE LIST AUTOMOTIVE RELATED BUSINESS, EXCEPT OIL COMPANIES AND BANK CREDIT 
CARDS. (FUEL SUPPLIER, PARTS, SERVICE, TIRES, ETC.) 
 
    COMPANY NAME            CONTACT           ADDRESS/CITY              TELEPHONE/FAX 

1._____________________________________________________________________________________________ 

2._____________________________________________________________________________________________ 

3._____________________________________________________________________________________________ 

4._____________________________________________________________________________________________ 

5._____________________________________________________________________________________________ 

 The above information is given for the purpose of obtaining credit and is warranted to be true. We affirm that 
we are financially able to meet our obligations, and will remit in accordance with the invoice terms.  I/We hereby 
authorize all of the above named persons or companies to release to Pacific Oil Company, or its representatives, such 
information with regard to my/our financial condition as may reasonable have a bearing on this application. I/We 
authorize Pacific Oil Company. to obtain a consumer credit report on my/our personal credit history if necessary, in 
accordance with the Federal Fair Credit Reporting Act, and to use this report in making decisions concerning my/our 
credit worthiness for a 30-day account.  I/We understand a personal guaranty may be required.  If I/We refuse to sign 
this application, I/We will not be considered as a candidate for credit with Pacific Oil Company. Your account has been 
assigned to Pacific Oil Company.  Make checks payable to Pacific Oil Company. Please mail all payments directly to 
Pacific Oil Company, 19528 Ventura Blvd Suite #388, Tarzana, CA 91356. 
 
 
Date___________By______________________________________________________________________________ 
                           (Print) Name                Sign                           Title or Position 
 
NOTE: If you have submitted a credit application to Pacific Oil Company within the last 90 days, please disregard this 
application. A credit limit may be established at our discretion. A guarantee of payment by owner(s) may be required. 
Applicant agrees to pay any collection costs incurred to collect the unpaid balance, including interest on the 
unpaid balance, as allowed by state law and any reasonable attorney's fees. 

19528 Ventura Blvd #388 
Tarzana, CA 91356 
(818) 996-9965 Tel 
(818) 996-4476 Fax 
(818) 771-9232 Alt Fax 
www.PacificOilCompany.com 

Credit Application 
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