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FUELS & LUBRICANTS



NEW DISTRIBUTING, INC.





4102 U.S. Hwy. 59 N. (77905)

DBA







P.O. Box 1247 (77902-1247)
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Victoria, Texas









Tel: 361-575-1981  Fax: 361-575-2602
RETURN VIA FAX TO:

361-575-2602 OR

email to virginia@newdistributing.com

CREDIT APPLICATION

Trade name: __________________________________________  Phone______________________________

Parent Company ______________________________________Fax__________________________________

Billing Address ________________________City, State, Zip_______________________________________

Physical Address __________________________City, State, Zip____________________________________

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

Type of Business __________________________________President ________________________________

Number of Years in Business _______________________Vice President_____________________________

Corporation (   )  Partnership (   )  Individual (   )  Web Address _____________________________________

Amount of Credit Requested ____________________ A/P email ____________________________________

Tax ID# _______________________________ Social Security Number ______________________________

PLEASE ATTACH ALL DIESEL EXEMPTIONS AND SALES TAX EXEMPTIONS

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

TRADE CREDIT REFERENCES

Name______________________________________Phone_________________________________________

Address______________________________________Fax_________________________________________

Name______________________________________Phone_________________________________________

Address______________________________________Fax_________________________________________

Name______________________________________Phone_________________________________________

Address______________________________________Fax_________________________________________

Bank _____________________________________Bank Contact Name_______________________________

Acct # ________________________Phone ________________________Fax __________________________

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

Upon approval of this application, it is agreed that all purchases will be paid in full and in accordance with the terms of sale shown on each invoice.  If terms are not met, it is understood that credit privileges may be revoked and deliveries withheld.  The undersigned warrants and represents that he/she is authorized and empowered to bind the above named Business Entity to the terms hereof.  The undersigned states that the above information is true and correct and is used for the sole purpose of doing business with New Distributing, Inc.  In consideration of your extending credit to the above Business Entity at me request, I hereby personally guarantee the payment of all of their obligations with you until withdrawn by me by certified mail.  It is agreed that all payments shall be sent to PO Box 1247, Victoria, TX 77902 as stated on the invoices and that venue for any action arising in connection with the above named Business Entity’s account shall be in Victoria County, Texas.

SIGNED _________________________________________DATE___________________________________
PRINTED NAME ___________________________________TITLE_________________________________

Credit Agreement with New Distributing, Inc.

And

_______________________________________

Exact Name of Business Entity

In consideration of New Distributing, Inc. extending credit to the above Business entity, said Business Entity, by and through its undersigned duly authorized representative, agrees and covenants to do the following:

1. To pay according to the terms of New Distributing’s invoice, the full amount due.  All charges shall be due and payable in full on or before the 10th day of the month next following the month in which the purchases were made or other charges were incurred.  To pay interest at the rate of 1.5% per month (18% per annum) on any unpaid past due amount.  Payments will be applied first to unpaid interest charges and then to purchases in order of purchase date.

2. If the Business Entity defaults or fails to timely pay an amount when due, then to pay reasonable attorney fees, expenses, travel expenses, and court costs and to reimburse New Distributing’s reasonable costs for any employee’s time spent in collection efforts or lawsuit proceedings.

3. If New Distributing Inc. gives written notice of a proposed change in the agreement, that such change will become effective on all future purchases once the notice is received by the Business Entity or within five (5) days after the notice is sent, whichever is earlier; and all parties agree that this change will become effective as to all past purchases, unless the Business Entity objects to said change within fifteen (15) days after notice given.

4. All payments shall be mailed to New Distributing’s address as stated on the invoice.  However, if the Business Entity is in default of any term of this or any other agreement with New Distributing, Inc. and received notice of default or a demand for past due payment, then all past due payments shall be due and payable and the Business Entity covenants to deliver them to PO Box 1247 Victoria, TX 77902.  All payments by the individual guarantor are due at the above stated address in Victoria, Texas.

5. In the event a check is returned to New Distributing, Inc. by the customer’s bank for non-sufficient funds, the customer is required to replace the NSF check, plus a $30 returned check fee.  This payment must be made with cashier’s check or money order.

6. All parties agree that venue for any action between the parties shall be in Victoria County, Texas.

7. The undersigned authorizes and releases all banks, persons, and companies listed on this application to furnish information to New Distributing Co., Inc. for the purposes of checking credit.

____________________________________                            ________________________________

      Authorized Signature
Date


____________________________________                            ________________________________


       Printed Name
Title

The above signed individual warrants and represents that he/she has the authority to bind the above named Business Entity to the terms of this agreement.

*****************************PLEASE COMPLETE BOTH PAGES***************************

FOR OFFICE USE ONLY

Credit Checked By ________ Credit Approved By ________ Salesman ________ Credit Limit ________
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