: E-Ifsrlii Qagntt:sue[s OLSON * Fast Delivery
Lubri e Tank Truck

e Stanisol OILLC CO. kit

e Premier Diesel

® Gasolines
s Kerosene

1425 West Lincoln Ave. * Fergus Falls, MN 56537
Oil Office: 218-736-2786 Store: 218-736-2046 Fax: 218-736-3120
Toll Free: 1-877-238-1376

CREDIT APPLICATION  Account #

(Please Print)
Applicant: SS# - - DOB: O
Last name first name M.IL
Co-Applicant: SS# - - DOB: ==
Last name first name M.L
Mailing Address:
Street Address City State Zip Code
Delivery Address:
Street Address City State Zip Code
Phone # - e 35 Cell # - - E-mail address:
Check one: Home Owner Renter
Applicant Employer: ) Work # - -
Co-Applicant Employer: Work # - -

Applicant(s) shall pay all bills from Olson Oil Company, Inc. Promptly upon receipt. If payment is not made in full within 30 days from the date of
the bill, the Applicant(s) shall be deemed in default and the Applicant(s) hereby authorizes Olson Oil Company, Inc. to charge a late/default charge.

In addition, if the customer’s account is turned over for collection, the customer shall be responsible for all court costs incurred by Olson Qil
Company, Inc.

Olson Oil Company, Inc. is herby authorized to investigate all references or other information listed herein, including engaging of any credit

reporting agency to make a determination of the qualification of Applicant(s) for an account. | (we) authorized any of our creditors, banks and
other references to release all requested account information to Olson Oil Company, Inc.

Applicant: :
Signature ,  Date
Co-Applicant: '
Signature Date
¢ 3 o ok ok s sk sie e ok ok ol sk sk s sk ok ofe ol ok ok e sk sk sk sk ok ok sk ok sk ok ok sk sk ok ok ok ok ok sk ok ok ok ok ok ok ok ok ke ok
1 am interested in the following: E Scheduled fill service D Budget Plan

Fuel Type: |:| #2FO |:] #1FO ‘:| Propane

Special Fill Instructions:

Fill location:




