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CREDIT APPLICATION CHECKLIST – OKLAHOMA 


Check Required Forms Included in Packet 


COMMERICAL CREDIT APPLICATION  1  


 


ELECTRONIC FUNDS TRANSFER AUTHORIZATION 2  


   Photocopy of check with routing and account number 


CONTINUING GUARANTY OF CREDIT (if requested) 3  


 
BUSINESS / PERMIT TYPES (You May Be Required to List Multiple Permits) 4  


 


   DISTRIBUTOR / SUPPLIER*  GASOLINE   


        DIESEL    


     
                    DO YOU QUALIFY FOR THE ULTIMATE SUPPLIER CREDIT? 
 
                               (Include photocopy of credit certificate) 
   JOBBER / RESELLER 


       
   END USER / AG PRODUCER / CONVENIENCE STORE 


               
   DYED DIESEL – AG PRODUCER EXEMPTION CERTIFICATE  


                    (Include photocopy of certificate) 


   GOVERNMENTAL / NONPROFIT / EDUCATIONAL EXEMPTION 


                                 (Include photocopy of certificate) 


 


OKLAHOMA SALES & USE TAX EXEMPTION OR RESALE CERTIFICATE 


                   (Attach Photocopy of Certificate) 


# 


# 


# 


# 5  


*IF DISTRIBUTOR / SUPPLIER FROM #2 ABOVE: 6  CARRIER LIST  


DELIVERY LOCATION FORM 7  
 


PRODUCTS REQUESTED:  GASOLINE  HWY DIESEL   OFF-ROAD DIESEL 


 
                  E10 BLENDED GASOLINE  
 


8  
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 COMMERICAL CREDIT APPLICATION Date:_________________ 


Legal Name of Business___________________________________________________________________________FEIN_____________________________________ 
 
Name of Owner / President________________________________________________________________________SSN_____________________________________ 
 
Name of Comptroller or Person to Contact Regarding Credit Problems______________________________________________________________________________ 
 
dba Name (if different from Legal Name)______________________________________________________________________________________________________ 
 
Mailing Address_________________________________________________________City________________County__________________State_____ZIP__________ 
 
Physical Address________________________________________________________City________________County__________________State____ZIP___________ 
 
Main Telephone Number (____)________________email address____________________________________________ Fax (____)_____________________________ 
 
Corporation ____ Partnership _____ Proprietorship______ LLC ______     Years in Business ________________________________________________________ 
 
If a branch or subsidiary, name of parent company _____________________________________________________________________________________________ 
 
Physical Address _______________________________________________________City__________________County________________State___ZIP____________ 
 
Telephone Number (____) ____________________________________    Fax (____) ______________________________________________________ 
 
Bank Reference: Name _______________________________________________________________________________ Phone (____) _________________________ 
 
Address ______________________________________________________________Officer ____________________________________________________________ 
 
Supplier References: (Please list complete mailing address and phone) 
 


(1) Name ____________________________________________________________ Address _________________________________________________ 
 
City_________________________________ State ____ ZIP ________ Phone (____) _____________________________ 


 
(2) Name ____________________________________________________________ Address __________________________________________________ 


 
City_________________________________ State ____ ZIP ________ Phone (____) _____________________________ 
 


(3) Name ____________________________________________ _______________Address ___________________________________________________ 
 
City_________________________________ State ____ ZIP ________ Phone (____) _____________________________ 
  


Release of Credit Information 
 
The undersigned hereby authorizes its bank, suppliers, and other persons or entities with whom applicant is doing business or who have knowledge of applicant’s 
financial affairs, to release to KENDRICK OIL COMPANY information regarding applicant’s credit history and other financial information regarding the applicant. 
 
The undersigned, whether Individual, Corporation, or Partnership; whether male or female, and whether one or more than one, is hereinafter called CUSTOMER. 
 
In consideration of the credit to be extended to me by KENDRICK OIL COMPANY, for goods sold to CUSTOMER or other authorized buyers, on an open account basis, 
CUSTOMER hereby agrees to the following: 
 


1.  CUSTOMER will pay CUSTOMER’S account in full within ten (10) days from the date of sale. The date of sale shall be the date that goods are 
delivered to CUSTOMER. 


 
2. If CUSTOMER fails to pay CUSTOMER’S account in full within the aforesaid ten (10) day period, CUSTOMER will be in default under the terms of this 


agreement and agrees that there will be finance charges assessed against any amount not so paid at the rate of 1 ½ % per month until paid. The 
finance charges so assessed and which CUSTOMER agrees to pay is an ANNUAL PERCENTAGE RATE OF EIGHTEEN (18) PERCENT. 
 


3. All sums payable under this agreement shall be paid to Kendrick Oil Company at PO Box 788, Friona, Texas 79035. Furthermore, this provision is 
intended to establish litigation venue in Parmer County, Texas. 


 
Either party shall also have the right to terminate this agreement at any time, with or without known reason by immediately notifying the other party. 


 
EXECUTED this _________ day of _________________, 20______      _______________________________________________________ 
                      CUSTOMER 
 
ACCEPTED AND EFFECTIVE this _________ day of ______________, 20_____     ________________________________________________________ 
                  REPRESENTATIVE, KENDRICK OIL COMPANY 
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DELIVERY LOCATION SHEET 


MASTER ACCOUNT NAME: ______________________________________________ FEIN: ________________________ 
 
DELIVERY LOCATIONS: 
 


1. DELIVERY LOCATION NAME:_____________________________________________________________________ 
 
ADDRESS: ______________________CITY___________________COUNTY_______________ST______ZIP______ 
 
LOCATION INSIDE CITY LIMITS?  ________ YES     ________ NO 
 
PRODUCTS REQUESTED AT THIS LOCATION: 
 
__________________________________________________________________________________________ 


 
__________________________________________________________________________________________ 


 
   


2. DELIVERY LOCATION NAME:_____________________________________________________________________ 
 
ADDRESS: ______________________CITY___________________COUNTY_______________ST______ZIP______ 
 
LOCATION INSIDE CITY LIMITS?  ________ YES     ________ NO 
 
PRODUCTS REQUESTED AT THIS LOCATION: 
 
__________________________________________________________________________________________ 


 
__________________________________________________________________________________________ 


 
 


3. DELIVERY LOCATION NAME:_____________________________________________________________________ 
 
ADDRESS: ______________________CITY___________________COUNTY_______________ST______ZIP______ 
 
LOCATION INSIDE CITY LIMITS?  ________ YES     ________ NO 
 
PRODUCTS REQUESTED AT THIS LOCATION: 
 
__________________________________________________________________________________________ 


 
__________________________________________________________________________________________ 
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ELECTRONIC FUNDS TRANSFER AUTHORIZATION 
 


Name of Business ______________________________________ Contact Person __________________________________________ 
 
Main Telephone (____) _______________ email address ______________________________ Fax (_____) _____________________ 
 
Address __________________________________________ City _____________________ State ____________ ZIP _____________ 
 
Bank Name ___________________________________________ Branch _________________________________________________ 
 
Bank Address _____________________________________ City ______________________ State ___________ ZIP ______________ 
 
Bank Telephone (____) ________________ ABA (Routing Number) _________________ Account Number _____________________ 
 
CUSTOMER AUTHORIZATION 
 
I do certify that I have the full capacity and authority to so authorize and direct. 
 
________________________________ 
Authorized Signature 
 
________________________________ 
Printed Name 
 
________________________________ 
Title 
 
________________________________ 
Date 
 


PLEASE ATTACH A BLANK VOIDED CHECK ON YOUR BANK BELOW 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 








 
CONTINUING GUARANTY OF CREDIT 


 
 


STATE OF TEXAS   § 
 
COUNTY OF PARMER  § 
 
 For valuable consideration, the receipt of which is hereby acknowledged, and further in consideration of the credit 
given and subsequently to be given by Kendrick Oil Co., Inc, referred to in this instrument as KENDRICK, to 
(account name)__________________________________, referred to in this instrument as DEBTOR, I, (signed name) 
____________________________ of (address) ________________________________________________, guarantee 
to KENDRICK, its assignees and transferees, the payment and other indebtedness of whatever nature, upon for which the 
DEBTOR is or may subsequently become obligated to KENDRICK.   
 
 I waive notice of acceptance of this guaranty by KENDRICK as to present and future obligations, indebtedness 
and liability of the DEBTOR to KENDRICK.  I waive presentment, demand, protest, notice of protest and notice of 
dishonor as to each and all terms constituting the indebtedness or obligation hereby guaranteed.  No renewal or extension 
of time of payment of any indebtedness shall affect my liability under this instrument, whether made before or after written 
notice of revocation of this guaranty is given. 
 
 This guaranty is given by me without regard to any security or otherwise, and shall be effective as to any 
indebtedness or liability as if no other guaranty or security had been provided for such indebtedness.  I agree that no 
discharge of any party liable thereon shall affect my liability on this guaranty.  I waive all rights of subrogation to any 
remedies of KENDRICK until the entire indebtedness of the DEBTOR shall be fully discharged. 
 
 This is an absolute and continuing guaranty and is not conditioned upon any other person or party signing the 
same.  It shall, as to me, continue in full force and effect, notwithstanding the debt, withdrawal or release of any co-
guarantor or co-surety, both as to obligations of the DEBTOR then existing of the character here guaranteed and/or 
thereafter created. 
 
 In case of default in the payment of any indebtedness or liability guaranteed thereby, there shall be added to such 
indebtedness or liability, and I will pay, all expenses, costs and attorney’s fees incurred by KENDRICK either in collection 
or attempting to collect the same or any sums payable under this instrument. 
  
 My liability on this guaranty shall remain in full force and effect until written notice of revocation or written notice of 
my death shall have been actually received by KENDRICK, and such notice shall not affect my liability under this 
instrument as to any and all obligations and indebtedness of the DEBTOR created before the receipt of such notice, and 
any renewals thereof.  Nothing shall affect my liability or the liability of my heirs, executors and assigns on this guaranty 
except the receipt of such written notice or the cancellation and surrender of this guaranty by KENDRICK. 
 
 KENDRICK shall be under no obligation to notify me of any additional advances made or further credit extended 
to the DEBTOR and may rely upon this guaranty to protect any and all additional advances. 
  
 It is agreed that the provisions of this guaranty shall inure to the benefit of the transferees and assigns of 
KENDRICK to the same extent as if they had been named in this instrument as parties entitled to the benefit of this 
guaranty, and that the provisions of this guaranty shall apply to and bind my heirs, executors, administrators, successors, 
and assigns. 
 
 SIGNED this _________ day of _____________________, 20_____. 
 
 
 
       ________________________________ 
       Signature 
        


________________________________ 
 Printed Name of Signer 
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DISTRIBUTOR / SUPPLIER CARRIER LIST 


 


1. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


2. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


3. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


4. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


5. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 
 
 


6. Carrier Name _________________________________________________FEIN ___________________________ 
 


Address ________________________City ________________County ____________State ____ ZIP ___________ 
 
Phone (____) _________________________________ SCAC Code _____________________________________ 


 
 
 


   





