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          CUSTOMER INFORMATION

Business Name _____________________________________D/B/A_______________________ _ _____________

Mailing Address 



City


State_______
Zip_

_______
Street





City


State

Zip



Billing Address




City


State

Zip



Attn.:



 D&B #____________D&B Rating



County________
Our business is an:

    Individual 
_____     Partnership

_____     Corporation

Owner’s Name 







Phone




Corporate Name






Phone





Federal ID No.





Social Security No.




Individual Responsible for Payment




Phone






Individual Responsible for Maintenance or Equipment Purchasing___________________Phone____________

Purchasing Agent






Fax



_______
Do You Require a Purchase Order                                                 Who  is Authorized to Issue PO


Type of Business





How Long Established


_______
Bank with






City

State



Bank Contact Person




Acct #







Bank Phone





Bank Fax






Amount of Credit Requested   $

 For:

Equipment  
Service  

 Construction:
Trade References:

1.)






Name



Fax


2.)






Name



Fax



3.) 






Name



Fax



Have You Been a Principle in any Bankruptcy within the Last 7 Years?   ______
GFT Salesperson



NOTE OF SPECIAL TERMS UNDER WHICH THIS CREDIT ACCOUNT IS OPENED:

1.)
All invoices are due and payable within the terms stated on each invoice.

2.) Delinquent invoices or statements shall bear interest from the date when due at the highest non-usurious rate permitted by applicable law.

3.) Customer agrees to pay, and Guardian Fuelling Technologies shall be entitled to recover, any and all costs and expenses incurred in connection with collection of delinquent accounts, including reasonable attorney’s fees (including at trial, on appeal, and from any bankruptcy proceedings), court costs, and collection agency fees.

The undersigned represents and warrants to Guardian Fuelling Technologies that he/she has read and understands all of the information and terms of this application and agreement, and that the information provided herein is current, true, and accurate. 

X





Title




Date


Account Name







Guarantee

I hereby accept the terms as stated above in this application for an open credit account with Guardian Fuelling Technologies and do hereby personally guarantee, unconditionally and irrevocably, the due and prompt payment of all obligations and liabilities of customer to Guardian Fuelling Technologies.

X








Date





FOR OFFICE USE ONLY

References Verified __________ Credit Approved_______________________Credit Limit___________Salesman_________

    Petroleum Services ( Fueling Equipment ( Installation ( Sales

Jacksonville ( Orlando/Sanford ( Tampa ( Miami

Please remit to: P.O. Box 58120 Jacksonville FL. 32441 or,


Fax to: (904) 680-0853








