
Faxed document will be considered legal
SILVERTIP PROPANE Store Location:______________________
MONTHLY CREDIT APPLICATION Store Fax #: ________________________

Phone Number:______________________
Toll Free: __________________________

Division of American Welding & Gas, Inc. 

Applicant's (Business) Name:____________________________________________________________________

Type of Business:   Corporation_____  LLC_____  Partnership_____  Proprietorship______

Owner Name ___________________________ Federal Tax ID# or SS#:__________________________

State Sales Tax Permit #:______________________________  If none Rate % _________      
     NOTE:  Must have a signed copy of valid exemption certificate

Home (Business) Phone #:__________________  Cell Phone#_________________ Fax#:______________________

E-mail address to which you would like your statements and invoices to be sent: ________________________________

Estimated Monthly Purchases:  _______________________________              P/O Required  Y     /  N

Accounts Payable Name:_____________________  Phone # ________________ Ext. ____ E-mail:____________________

MAILING ADDRESS:              P. O. Box or Street Address_____________________________________________

City_________________________ State ____________ ZIP ________

DELIVERY ADDRESS:         Street Address_______________________________________________________      

City_________________________ State ____________ ZIP ________

Phone:________________________   Contact ______________________________

Please initial which fill program you would like: AUTO FILL ___________ (you are authorizing a delivery at anytime) 

WILL CALL___________ (you will call for delivery, "run out" charges may be applied) 

BANK REFERENCE TRADE REFERENCE #1   TRADE REFERENCE #2 TRADE REFERENCE #3
Name ___________________________ ____________________ ________________________ _______________________
Address ___________________________ __________________________ _____________________________ _______________________
City ___________________________ __________________________ _____________________________ _______________________
State/ZIP ___________________________ __________________________ _____________________________ _______________________
Account # ___________________________ __________________________ _____________________________ _______________________
Phone # ___________________________ __________________________ _____________________________ _______________________
Fax # ___________________________ __________________________ _____________________________ _______________________
Contact ___________________________ __________________________ _____________________________ _______________________

TERMS

"Printed Name of Applicant" DATE Signature and Title of Representative of Applicant
Date of Birth_______________

Signature of Owner(s):_____________________________                             Social Security Number:  _____________________

Marketing Information:  Nature of Business                                                     Year Established                    # of Employees                     

The above information is for the purpose of obtaining credit and is warranted to be true.  Silvertip Propane ("STP") and its representatives are hereby authorized, to 
investigate the references listed and to contact the Credit Bureau and any other sources pertaining to the credit and financial responsibility of the Applicant and the undersigned 
Owner(s) of the Applicant (the Applicant and the Owner(s) are collectively, the "Debtor").

The Debtor will assume all obligations for prompt payment.  The Debtor agrees that all indebtedness is due and payable on o r before the 30th of the month following delivery 
and is considered past due by the 1st.  The Debtor agrees that the Applicant's account is subject to being placed on Cash on Delivery (C.O.D.) terms of sale, if not paid in full 
after 30 days from the end of month statement date.  All past due invoices are subject to a finance charge equal to Eighteen Percent (18%) per annum on outstanding past due 
balances as of the 30th of each month.  The Debtor hereby authorizes such a charge and agrees to pay all finance charges the same as any other indebtedness.

The Debtor agrees that should STP place the Applicant's account for collection, the Debtor shall personally be obligated to pay all costs of collection, including collection 
agency fees, reasonable attorney's fees and costs/expenses of any legal proceedings.  The laws of jurisdiction in which this document was executed (excluding conflict of laws 
rules) shall govern this document.

The Owner(s) do hereby personally guarantee the Applicant's indebtedness to STP, however arising, and including without li mitation all indebtedness arising out of the sale of 
Propane, First Stage Regulators and/or the furnishing of services by STP.  The Owner(s) understand that this is a continuing guaranty covering all current and future advances of 
credit to the Applicant, and that it is a guaranty of payment and not collection. The Owner(s), waive notice of this guaranty by STP and all extensions of credit to the Applicant.  
The Owner(s) further waive presentment and demand for payment of the debt, protest and notice of dishonor or default to any party with respect to the debt or any security 
therefore, and demand for payment.  The Owner(s) consent to, and authorize, the use by STP and its representatives of (i) a non-business consumer credit report on Owner(s) as 
a principal(s), proprietor(s) and/or guarantor(s) in connection with the extension of business credit as contemplated by this credit application, and (ii) a consumer credit report on 
the Owner(s) from time to time in connection with the extension or continuation of the business credit represented by this credit application.  The Owner(s) consent to the use of 
such credit reports consistent with the Federal Fair Credit Reporting Act as contained in 15 U.S.C. @ 1681 et seq.

_______ I have read the terms above (initial):   _______ (Applicant)         _______ (Owner(s))
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