SCHIERL INCORPORATED (SCHIERL OIL) CHARGE ACCOUNT APPLICATION

MUST BE FILLED OUT & RETURNED PRIOR TO CREDIT BEING ISSUED
**** APPLICATION MUST BE FILLED OUT IN ITS ENTIRETY WITH SIGNATURES ****

Legal Business Name _____________________________________________(dba) Trade Name ____________________________________________
Address ____________________________________________________City ____________________________State __________Zip ______________
   Physical Address (if different than above)_____________________________  Credit Requested $____________ E-mail Add.______________________
Years in Business _______ Phone # ____________________  Fax # __________________ Name & Title of Contact _____________________________
Prior Address if at Curr Less than 2 Yrs ________________________________________ City ______________________State ________ Zip ________

   Type of Business:  Corp _______  Partnership _______ Sole Prop _______ LLC _______    Corp Tax ID Number _______________________________
   If partnership or LLC, list Names and SS #s of all Partners ____________________________________________________________________________
CREDIT REFERENCES

__________________________________________________________________________________________________________________________

   Bank Name/Account Number                   Address                                  City                       State            Zip                              Phone

__________________________________________________________________________________________________________________________

   Name/Account Number                             Address                                  City                       State            Zip                              Phone

__________________________________________________________________________________________________________________________

   Name/Account Number                             Address                                  City                      State            Zip                              Phone

    ***************************************************************************************************************************************************

    The undersigned certifies that the above statements are true and complete and authorize Schierl Inc. and its agents to verify them and obtain additional information concerning our credit standing and furnish the same to others, and agree to the terms of Schierl Inc.’s Open-End Credit Plan(on back side).  I further agree that this account will be used in the interest of the marriage or family or other co-habitating party. Applicant hereby grants Schierl, Inc. a security interest in any and all goods purchased from Schierl as described in and evidenced by Schierl invoices until goods have been paid in full.

__________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________

   AUTHORIZED SIGNATURE                                                                                                          Date

    *************************************************************************************************************************************************

    PERSONAL GUARANTEE: For value received, and to induce Schierl, Inc. to extend credit or to grant or continue other credit accommodations to the above name

    debtor, the undersigned individually and not as an agent or representative of the above named debtor, guarantees payment of all obligations and liabilities of said

    debtor to  Schierl, Inc. arising out of credit previously granted, credit contemporaneously granted, or credit granted in the future, and to the extent not prohibited 

    by law, all costs, expenses and attorney fees at any time paid or incurred before or after judgement in attempting to collect all or any part of said obligations and liabilities.

    _________________________________________________________________________________________________________________________________________________

     Owner or Principle Officer (Please Print)                                                                                         Social Security Number

   _________________________________________________________________________________________________________________________

      Signature   

      

               Title




         Date
   **********  If Tax Exempt, please complete a Certificate of Exemption or a Resale Certificate and return it with this application. **********
