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COMPANY INFORMATION -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

Applicant Company 
Name  ________________________________________________________________________________  

Applicant Company   
Address  ________________________________________________________________________________  

Applicant Company   
City/State/Zip  ________________________________________________________________________________  

Primary Contact  Phone 
Name  _______________________________________________  Number    ( _______ ) _____________  

Nature of  Years in  Number of  
Business  _______________________________________________  Business _____ Employees  _____  

Principal  _______________________________________________  Soc. Sec. No.   ___________________  

Home 
Address  _______________________________________________  Date of Birth    ________________________   

BANK AND CREDIT  INFORMATION ---------------------------------------------------------------------------------------------------------------------------------------------------------------  

Bank  Account  Phone 
Reference  _________________________________________________  Officer  ________________________  Number  __________________________  

Address  Checking   Other Acct. 
City/State/Zip  _______________________________________   Acct. No.  ________________________  No. (Type)  __________________________  

Bank  Account  Phone 
Reference  _______________________________________  Officer  ________________________  Number  __________________________  

Address  Checking   Other Acct. 
City/State/Zip  _________________________________________________  Acct. No.  _____________________________  No. (Type)  __________________________  

Secured Contact Phone 
Credit References  ______________________________________________  Person  _____________________________  umber  __________________________  

TRADE REFERENCES -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

Reference 1                _____________________________________________________________________     Contact:    ________________________________________________________ 
  
Phone No.                   ___________________________________   Fax No. __________________________________________   Account No. _______________________________________ 
 
City/State/Zip              ________________________________________________________________________________________________________________________________________  
 
Reference 2                _____________________________________________________________________     Contact:    ________________________________________________________ 
  
Phone No.                   ___________________________________   Fax No. __________________________________________   Account No. _______________________________________ 
 
City/State/Zip              ________________________________________________________________________________________________________________________________________  
 
Reference 3                _____________________________________________________________________     Contact:    ________________________________________________________ 
  
Phone No.                   ___________________________________   Fax No. __________________________________________   Account No. _______________________________________ 
 
City/State/Zip              ________________________________________________________________________________________________________________________________________  
 

CUSTOMER AUTHORIZATION TO RELEASE BANK AND TRADE INFORMATION -------------------------------------------------------------------------------------------------  

Attention Bank and Trade References: Please provide information on all accounts listed as well as any loan information.  You will be serving our interest best 
if you provide the requested information via fax. Thank You. 
 
I/We hereby authorize to whom this application is made, or our agents, to investigate my/our credit worthiness and will provide financial statements, tax 
returns etc., as you deem necessary. 

SALES AGREEMENT ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

This fleet application and agreement is submitted by customer to Fast Lube Plus to obtain a fleet account.  Customer agrees to pay Fast Lube Plus 
an interest equal to 2% per month or the maximum provided by law (whichever is greater) for invoice amounts that are past due.  Should the 
customer default in any such payments, Fast Lube Plus shall have the right, without notice to customer, declare all invoice amounts due and 
payable.  In the event Fast Lube Plus should commence any actions or activities or otherwise seek to enforce this agreement against customer or 
any guarantor, Customer agrees to pay all reasonable attorney(s) fees, court costs and other expenses incurred by Fast Lube Plus whether or not 
a suit is filed.  This application is not a guarantee of approval of fleet account terms.  Fast Lube Plus reserves the right to cancel or upgrade fleet 
account terms at its sole discretion.  By signing below, I hereby declare that I am in a responsible position to make purchasing decisions on behalf 
of customer.   

X            TITLE        DATE        

(PREPARED BY SIGNATURE)  

 
X            TITLE        DATE        

(SIGNATURE OF PRINCIPAL)  

 

Please provide us with copies of all tax exemption certificates 

 

    TYPE OF BUSINESS 

__  PROPRIETORSHIP 

__  PARTNERSHIP 

__  CORPORATION 

__  LLC 
 
______________ 

  State of Incorporation 

_______________ 
  When Incorporated 

  ___________________ 

  Taxpayer ID Number 



 

 

 
CREDIT APPLICATION 

FAX: 919-678-8622 

 

Rev. 12/22/2009 
Initial (_______) Page 2 of 2 

 

CREDIT / BALANCE LIMIT INFORMATION -------------------------------------------------------------------------------------------------------------------------------------------------------  

 

In order to determine your credit limit, please provide the following information: 

 

YEAR  MAKE  MODEL  TAG #  TRUCK # (IF APPLICABLE) 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

P.O. Required (circle one):  Y  /  N 

 

AUTHORIZED USERS ON ACCOUNT --------------------------------------------------------------------------------------------------------------------------------------------------------------  

  

Please list the authorized users of this account: 

 

NAME  TITLE 

   

   

   

   

   

   

   

   

   

   

   

   

 


