
 
 
 
 
 

 
 
APPLICATION FOR CREDIT 
 
 
Full Legal Company Name of Applicant/Buyer 
  
 
Federal Tax I.D. 
 
 
Street Address                                                          City                               State                     Zip Code 
 
         
Phone #                                                        Fax # 
 
 
Billing Contact                                              Phone # 
 
 
Billing Address                                                           City                                State                      Zip Code 
 
 
Principal(s)/Authorized Officers and Titles 
 
 
In Business Since             
 

REFERENCES 
 
1. ___________________________________________________________   _________________  _______________ 
                                                                                                                    phone           fax 
2. ___________________________________________________________   _________________  _______________ 
                                                                                                                               phone           fax 
3. ___________________________________________________________   _________________  _______________ 
                                                                                                                                phone                            fax 
4. ___________________________________________________________   _________________  _______________ 
                                                                                                                    phone                                    fax 
  
 
We certify that all the information on this form is correct. We fully understand your credit terms and 
agree to the proper payment in consideration of extended credit. 
 
(Signed)____________________________________(Title) ____________________________(Date)__________________ 
 
 
   
     Credit Manager – Donna Banet 
     Credit Terms - Payment Due in 10 days                                                                                                             

Jacobi Oil Service, Inc. 

5686 Navilleton Rd 
Floyds Knobs IN 47119 

Phone: 812-923-5174 
Fax: 812-923-9123 
 


