National Petroleum, Inc.
 1616 Industrial Blvd. Suite 104, Chula Vista CA 91911
(619) 239-0256   Fax: (619)239-0339    www.NationalPetroleumInc.com
CREDIT APPLICATION
(REV2/18)
IMPORTANT: FOR THIS APPLICATION FOR CREDIT TO BE CONSIDERED, IT MUST BE FILLED OUT COMPLETELY AND SIGNED BY AN OWNER OR CORPORATE OFFICER
Company Name ______________________________________________________
 DBA_________________________________________________________________
Physical Address____________________________________________________________________________
Mailing Address_____________________________________________________________________________
Phone (     ) _______________	Fax (     ) ________________  
Resale #_____________________________Tax I.D #__________________
Type of Ownership: Proprietorship___     Partnership___    Corporation___     LLC___
If Partnership: Limited Partnership? _____ 	General Partnership? _____
Ownership established date____________________ State _______________
Business Location Is:	 Owned ___ 	Leased ___   Expiration Date of Lease ________________
Name of Lessor____________________ Address_______________________________ Phone (     ) __________
Please describe your business operation_______________________________________________________
________________________________________________________________________________________
Have any principals of your company ever had a business failure of filed for bankruptcy?
(Please initial) No__________   Yes__________ If “yes” please describe fully on separate sheet.

PLEASE LIST THE FULL NAME(S) AND TITLE OF ALL PRINCIPALS OF YOUR COMPANY
Name_________________________________________________	Title_________________
Email address______________________________
Name_________________________________________________	Title_________________
Email address_______________________________
Name_________________________________________________	Title_________________
Email address ______________________________
(1 of 2)

(2 of 2)
BANKING INFORMATION:
Name of Bank__________________________Address_____________________________________________
Checking Account Number__________________________________ Phone Number (     ) _________________
CREDIT REFERENCES
Name_____________________________________Address_________________________________________
Contact__________________ Acct. # ________ Phone# (      ) ___________Fax or Email___________________ Name_____________________________________Address_________________________________________
Contact__________________ Acct. #________ Phone# (      ) ___________Fax or Email___________________
Name_____________________________________Address_________________________________________
Contact__________________ Acct. #________ Phone# (      ) ___________Fax or Email___________________
Name_____________________________________Address_________________________________________
Contact__________________ Acct. #________ Phone# (      ) ___________Fax or Email___________________
AGREEMENT: In consideration of seller, National Petroleum, Inc., selling goods to the buyer executing this application, buyer agrees to the following terms and conditions regarding purchases made hereafter:
Please initial after each item.
1. Seller’s credit terms are NET 30 DAYS FROM DATE OF INVOICE.____
2. In the event that full payment is not received within terms stated in item 1, buyer may be put on credit hold and/or changed to a COD only. ____
3. Buyer agrees to pay service charges of 1 ½% per month, a true annual interest rate of 18%per year, on any amounts past due 30 days after due date. ____
4. Buyer agrees to sign a personal guarantee in the event any portion of buyer’s balance is not paid 120 days from invoice date.____
5. Buyer warrants that the above information is true and correct and acknowledges that credit will be extended pursuant of this agreement._____
6. Buyer will notify seller by written notification of any changes in ownership type or principals._____
SIGNATURE OF OWNER OR CORP. OFFICER ________________________________________ DATE_______________
PRINTED NAME OF SIGNER______________________________ TITLE_________________________
The following information will help us communicate important billing information: 
Accounts Payable: Contact__________________ Phone (___) _________ Fax (___) __________Email_____________________    
[bookmark: _GoBack]Additional Contacts or Billing Instructions: ______________________________________________________________________
Statements are mailed the first of each month. Delivered orders are invoiced the day of or day after delivery. Invoice copies are available via email.  If you would like invoices emailed please provide the following information:
Do you want invoices emailed? Yes/No   Do you want statements emailed? Yes/No      If yes, please provide contact name(s) and Email Addresses: ____________________________________________________________________________________________
Accounts Receivable Correspondence Email: gail@nationalpetroleuminc.com or (619)239-0256 x209
