
 
 

 

APPLICATION FOR CREDIT 
TERMS: 1% 10 – NET 30 

 

Company Information: 

 
COMPANY NAME  

 

 

STREET ADDRESS:  

 

 

CITY:   STATE:   ZIP:  

 

 

BILLING ADDRESS: (If different from above):  

 

 

CITY :  STATE:  ZIP:  

 

 

PHONE: FAX:  

 

 

NUMBER OF YEARS IN BUSINESS  

 

 
TYPE OF BUSINESS CORPORATION SOLE PROPRIETORSHIP  

 

PARTNERSHIP LLC. P.L.C_ OTHER (SPECIFY)   
 

 

P/O REQUIRED?  YES  NO 

 

 

INVOICING: YES, PLEASE EMAIL ALL DOCUMENTATION: I PREFER A HARD COPY:  

 

 
TAXPAYER ID# SALES TAX/EXEMPTION PERMIT#  

(PLEASE ATTACH A COPY OF YOUR SALES TAX/ EXPEMPTION PERMIT OR) 

 
 

How did you hear about D&L Oil Tools?  Internet Social Media Advertisement Trade Show 

 Other, Please Explain  
 

COMPANY DIRECTORS/OFFICERS 
 

OWNER:  PHONE/FAX: Email:  
 

BUYER(S):  PHONE/FAX: Email:   
 

A/P CONTACT: PHONE/FAX: Email:   

http://www.dloiltools.com/


BANK REFERENCE 
 

BANK NAME:  ACCOUNT#:   
 

BRANCH ADDRESS: CITY/STATE/ZIP:  
 

BANK CONTACT NAME: EMAIL:  
 

PHONE/FAX:   

 
 

 

TRADE REFERENCES 
 

VENDOR 1:  
 

PAYMENT ADDRESS:   
 

PHONE:  FAX: Email:  
 

VENDOR 2:   
 

PAYMENT ADDRESS:   
 

PHONE:  FAX: Email:  
 

VENDOR 3:   
 

PAYMENT ADDRESS:   
 

PHONE:  FAX: Email:  

 

 
TERMS OF SALE, INCLUDING TERMS OF PAYMENT AND CHARGES, FOR EACH PURCHASE ARE AGREED TO BE THOSE 
SPECIFIED ON THE FACE OF EACH INVOICE. THE CUSTOMER HEREBY AGREES TO PAY ALL COSTS OF COLLECTION OR 
LEGAL FEES SHOULD SUCH ACTION BE NECESSARY DUE TO NON-PAYMENT. THE ABOVE INFORMATION IS WILLINGLY 
SUPPLIED AND THE CREDITOR IS AUTHORIZED TO CONTACT THE ABOVE BANK AND TRADE REFERENCES IN ORDER TO 
ESTABLISH THE CREDITWORTHINESS OF THE ABOVE NAMED COMPANY. IF THE APPLICANT IS NOT A CORPORATION, 
THE CREDITOR IS AUTHORIZED TO OBTAIN CREDIT REPORTS ON THE PROPRIETORS, PARTNERS OR PRINCIPALS. 
SHOULD A CREDIT AVAILABILITY BE GRANTED BY THE CREDITOR, ALL DECISIONS WITH RESPECT TO THE EXTENSION 
OR CONTINUATION SHALL BE IN THE SOLE DISCRETION OF THE CREDITOR. THE CREDITOR MAY TERMINATE ANY CREDIT 
AVAILABILITY WITHIN ITS SOLE DISCRETION. 

 
I HAVE READ AND UNDERSTAND THE ABOVE TERMS AND CONDITIONS, AND HEREBY AGREE TO THEM: 

 
 

 
APPLICANT’S NAME TITLE DATE 

 

APPLICANT’S SIGNATURE  
 

Christina.Isaacson@dloiltools.com 

1915 S. 49th W AVE. 
Tulsa, Ok 74107 

Tel: (918) 587.3504 
Fax: (918) 582.5192 

Web: www.dloiltools.com 

mailto:Christina.Isaacson@dloiltools.com
http://www.dloiltools.com/

