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_____________________________________________ ___________________________________________
NAME MAILING ADDRESS
_____________________________________________ ___________________________________________
dba or Trade name City, State, Zip
_____________________________________________ ___________________________________________
City, State, Zip contact name, #, extension for Accounts payable

Phone (       )____________________________Fax (       )__________________________Cell (      )____________________

____________________________________             ______________________ ________________________
Type of Business Years Established        Federal Tax ID #

Type of Organization: Sole Proprietorship Partnership Corporation
_________ _________________

_____________________________________________ __________________________ State/Year Incorporated
Owner or President's name, Address
_____________________________________________ __________________          _______________________
City, State, Zip Phone Soc. Security #

____________________________________________________________________________________________________
Other officers or partners :(Name, Address, Title)

____________________________________________________________________________________________________
Bank Reference:                Name                                  Address                         City, State, Zip                  Phone/Contact Name
Account Numbers, Types:_____________________________________________________________________________

Trade References : (Minimum of 2, Attaching credit cover sheet is acceptable)
1.__________________________________________________________________________________________________
Name                                Address                                                 City, State, Zip                          Phone/Contact name

2.__________________________________________________________________________________________________
Name                                Address                                                 City, State, Zip                          Phone/Contact name

Dun & Bradstreet Rating ?          Yes            No If yes, Dun & Bradstreet #___________________________

Billing Question:  Will purchases be tax exempt?          Yes            No If yes, please include exemption form.

TERMS AND CONDITIONS
1. We  hereby authorize the listed companies and or banks to release any information requested of them
necessary to establish a line of credit with Santies Wholesale Oil Company.
2. All delivery invoices are subject to error and price correction. If such error occurs, purchaser will be mailed or
provided by electronic transmission a corrected copy and shall use corrected amount for payment.
3. From time to time, Santies Wholesale Oil Company may place equipment at or for use of applicant, at such time
an equipment agreement will be executed. see next page-

Email applic to:  maryb@santiemidwest.com
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126 LARCEL DRIVE - SIKESTON, MO 63801 &  8449 MID COUNTY INDUSTRIAL DRIVE - ST. LOUIS, MO 63114  FAX: 573-481-0325

4. It is understood and agreed by applicant, if this application is approved and credit extended to the applicant,
the terms of such credit account will be :      Net due 30 days from date of delivery   OR    Net due 10th

following month
Applicant agrees to pay a service charge of 2% per month, which will be added to any account not paid within
terms. In the event of default, applicant agrees to pay all costs of collection, including reasonable attorney's fees
or third party collector, if incurred. Applicant agrees that any dispute of the terms of this agreement, including
default will be settled in the appropriate County or State court system.

_____________________________________________ ___________________________ _________
Signature of applicant or authorized agent Title Date

_____________________________________________ ___________________________ _________
Signature of co-applicant or partner Title Date

_____________________________________________ ___________________________ _________
Signature of co-applicant or partner Title Date

If closely held corporation, or if indicated by Santies Wholesale Oil Co., have owner, partner, or officer complete
the Guaranty.      Yes, guarantee req'd.     Not at this time.

   GUARANTY
To induce Santies Wholesale Oil Co (Santie, or Seller) from time to time to extend credit to or for the account of
______________________________________________________________________(debtor, or buyer) by way of open
account, trade acceptances, notes, bills of exchange, invoices, lease, loans, installment sales contrat or other
type of indebtedness, the undersigned hereby agrees as follows:

1. The undersigned here by absolutely and unconditionally guarantees to Santie the full and prompt payment
of product when due of each and every debt, liability, and obligation of every type and description that the
Debtor may now or in the future owe to Santie whether absolute or contingent.
2. The undersigned hereby waives notice of acceptance hereof by Santie and of the creation and existence of
obligations and any and all defenses otherwise available to a guarantor or accomodation party. This guarantee
is revolving and continuous, unlimited, and subject to no condition except as herein stated. This Guaran
Guarantors waive any redirect of the application of any monies received by Santie as payment on Debtot on Debtor's indeb-
tedness. This Guaranty shall be joint and several obligation of all parties guarantor who sign it, and the signature
of any signatory party shall not be conditional upon the signing by any other party.
3. This guaranty shall extend to all indebtedness assumed or incurred by the successors or assigns or Buyer.
Whatsoever the firm or status of Buyer nor any legal disability of Buyer to incur any or all of the indebtedness
guaranteed hereby shall abrogate or impair any of the obligations of Guarantors hereunder.

________________________________________________________________ ______________________
Signature/Title of personal guarantee Date

Please fax credit application to:  573-481-0325 or  Email:   maryb@santiemidwest.com


