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MidKnight Oil LLC
PO BOX 415
NORTH STONINGTON, CT 06359

Phone: (860) 536-3132

CREDIT APPLICATION/ON FILE CREDIT INFORMATION FORM

.

CREDIT REFERENCES

PERSONAL:

Name/Address/Phone # _________________________________________________________________

BUSINESS:

Name/Address/Phone # _________________________________________________________________

BANK:

Name/Address/Phone # _________________________________________________________________

APPLICANT INFORMATION:

Applicants Name:__________________________________________________________

Delivery Address:___________________________________________________________

Billing Address:___________________________________________________________

Residence Type:  OWN_____ RENT_____ OTHER (Explain)_________________

Social Security Number:____________________ Date of Birth:________________

Drivers License Number:___________________ State:_______________

Major Credit Card: VISA___ MASTER CARD___ AMEX____

Credit Card Number: _________________________________________________ Expiration Date:____________

Name On Credit Card (Please Print)___________________________________________________

EMPLOYER INFORMATION:

Employer:___________________________________________________________

Business Phone:____________________________Extension_______________

Occupation/Title:_____________________________________Years at this Job: ___________

If necessary, may we contact you at work?___________

TERMS OF AGREEMENT

TERMS OF PAYMENT:

Payment is expected upon day of fuel delivery and will be charged to the credit card on file with MidKnight Oil llc as listed in the Credit Application/On file credit information form. 
MidKnight Oil llc agrees to hold this information as confidential and agrees not to distribute to a third party on an individual basis or aggregated with other credit data.  I hereby authorize MidKnight Oil to investigate my credit history and contact the references listed pertaining to my credit and financial responsibility.

In the event that this account becomes delinquent, all written and verbal communications will be an attempt to collect the debt and any information will be used for that purpose. These terms are specified for the protection of all parties involved.

I give MidKnight Oil LLC permission to charge my credit card for fuel delivery charges associated with the Automatic status provided.  Authorization will be required for any other services.

Printed Name:_________________________________________________________

Signature:_____________________________________Date:___________________

Acceptance by MidKnight Oil:

Signed By:________________________________________Title__________________Date___________

In order for this contract to be put into effect, it must have both required signatures.  Please make sure that MidKnight Oil has received it and sent you a copy.

