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HOMETOWN FUEL

SERVING THE COMMUNITIES WITH CARE AND PRIDE

COMMERCIAL CREDIT APPLICATION

BUSINESS Name: SS# or Fed.ID#

Business Type: I:l Corporation |:| Partnership |:| Sole Proprietorship I:l Other:

Billing Address:
Street City State Zip
Billing Contact Name:
Phone: Fax: Email:
SERVICE INFORMATION:
How long in business? Estimated Monthly Usage $: Gallons:
Key Lock Pump # of Keys Needed: (825.00 deposit for each key; deposit refunded after keys are returned
to Hometown Fuel.)
REFERENCES:
Bank References
Bank Name Address Acct# Phone # Contact
Bank Name Address Acct.# Phone # Contact

Trade References

Name Address Acct# Phone # Contact
Name Address Acct.# Phone # Contact
Name Address Acct# Phone # Contact
Name Address Acct# Phone # Contact

ACCOUNT AGREEMENT: Applicant(s) authorizes HOMETOWN FUEL to obtain such information, both per-
sonal and business, as HOMETOWN FUEL may require, from the bank and trade references given in this application
which is furnished by the Applicant(s) for the purpose of obtaining credit. Applicant(s) certifies that this application has
been accurately completed and represents current data. If this application is approved and credit is extended to
Applicant(s), Applicant(s) agrees to pay according to the terms. Applicant(s) agrees to pay service charges at the rate of
1% per month (18% per annum) should the balance exceed thirty (30) days, and Applicant(s) agrees to pay all costs of
collection, including reasonable attorney’s fees.

I/We understand that all accounts are to be settled in full 10 days after invoice date unless other arrangements are made.

Signature(s) of Applicant(s): Date:

Date:

HOMETOWN FUEL » 721 EASTBROOK RD., EASTBROOK, ME 04634 - 207-565-2746 (PH) » 207-565-2084 (FX)
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