RETURN ADDRESS: RETURN EMAIL:

=

s > PETROCON CORPORATION orders@petrocon.org
— U—— 1330 N PICKETT ST fax: 301.560.5455
PEtTrRocolN ALEXANDRIA, VA 22304 phone: 866.548.8750, x110

PETROCON CREDIT & ENROLLMENT FORM

NOTE: To qualify for a commercial account, companies in business less than a year may require personal guarantee.

Company Name (Full Legal Name) Billing Name ( if different than Company Name)

Doing Business As (DBA) Billing Address

Company Address Billing City State, Zip (Postal Code)

City State Zip Code Billing District (County)

District (County) Billing Phone Billing Fax

Post Office Box State Zip Code Parent Company (If Applicable)

Phone Fax Parent Company Phone Parent Company Fax

Email Address (General Correspondence) Billing Email Address* (Required)

THE FOLLOWING INFORMATION MUST BE PROVIDED. INFORMATION WILL REMAIN CONFIDENTIAL.

Check One: Partnership ] Proprietorship (] Other (Please Specify) g Federal ID Number or SSN

Corporation D Government |:|

How Long in Business Type of Business D&B Number Credit Account (Annual Purchase Amount) COD Request

TAX EXEMPT STATUS: REASON FOR EXEMPT STATUS: TAX EXEMPT NUMBER: PLEASE INCLUDE
Exempt O TAX EXEMPT O
Not Exempt [l CERTIFICATE

EMPLOYEE CONTACT LIST: A Payable, Shipping & Receiving, Officers, Shop Manager

Name Department/Job Title Phone Email Address

Name Department/Job Title Phone Email Address

Name Department/Job Title Phone Email Address

Name Department/Job Title Phone Email Address

We certify that all the information on this form is correct. We fully understand your credit terms and agree to make prompt payment in consideration of credit extended,

as provided on Petrocon Invoices. If credit is established, Petrocon reserves the right to adjust or revoke this line of credit at any time. We further agree to pay all reasonable
costs for collection and legal fees, except to the extent prohibited by applicable law. Ind addirtion, you are authorized to check our credit history and to answer questions about
your credit experience with us. We understand that if our account becomes past due, interest shall accrue on the unpaid balance from such time until fully paid at the lesser

of 1.50% per month(which is 18% annum), or the maximum rate permitted by law, and we agree to be liable for such interest. We understand that product pricing is also
dependant upon timely payments, failure to comply to terms will result in loss of price discounts, and may result in a 15% immediate price increase. We agree that any

attempts to collect debts will be lawfully abiding and litigate in Fairfax County, VA.

CUSTOMER SIGNATURE (OWNER OR OFFICER ONLY) Print Name & Title Date

PETROCON CORP USE ONLY

Account Number Account Name & Address

Credit Line Approved: $ Approved: Declined: D&B Rating: Authorized Signature: Date:
a O

(PLEASE RETURN WITH TAX EXEMPT CERTIFICATE IF APPLICABLE)




