
 
 
 
  
 

PETERSEN OIL & PROPANE / PACIFIC PRIDE  
CREDIT APPLICATION 

Company Information 

Circle One:     Corporation          Partnership          Limited Partnership          Proprietorship 

Exact Name of Business:  __________________________________________________________________________ 

Street Address:  ___________________________________________________________________________________

City/State/Zip  _________________________________  Dunn & Bradstreet Number: __________________________ 

Date Business Began:  ___________________________   Number of Employees:  _____________________________   

Line of Business:  ____________________________________________   Annual Sales:  _______________________   

Owner/Authorized Officer (Required)  ________________________________________________________________ 

Parent Company (If Applicable):  ____________________________________________________________________ 

Billing Information 

Billing Address:  __________________________________________________________________________________

City/State/Zip:  ________________________________________   Phone:  ___________________________________ 

Fax:  ____________________________________   Email:  _______________________________________________ 

Accounts Payable Contact Person:  ___________________________________________________________________ 

Banking References 

Bank Name:  _____________________________________________________________________________________ 

Address:  __________________________________________________  Phone:  ______________________________ 

City/State/Zip:  _____________________________________________  Fax:  ________________________________ 

Contact Person:  ________________________________________   Account Number:  _________________________  

Credit Terms and Conditions:  The above information is for the purpose of obtaining credit and is warranted to be true.  I/We hereby 
authorized the company to whom this application is made to investiage the references listed pertaining to my/our credit and financial 
responsibility.  A copy of this document shall be as the original. 
 
Signature:  _____________________________________________________   Date:  ___________________________ 

Printed Name:  __________________________________________________   Title:  __________________________ 

Business References (Required) 

Business Name:  ________________________________________   Contact Name:  ___________________________ 

Address:  ______________________________________________   City/Zip:  ________________________________ 

Email Address:  _________________________________________   Phone:  _________________________________ 

 

Business Name:  ________________________________________   Contact Name:  ___________________________ 

Address:  ______________________________________________   City/Zip:  ________________________________ 

Email Address:  _________________________________________   Phone:  _________________________________ 

 

Business Name:  ________________________________________   Contact Name:  ___________________________ 

Address:  ______________________________________________   City/Zip:  _______________________________ 

Email Address:  _________________________________________   Phone:  _________________________________ 


