ool POLSINELLO
%l FUELS INC.

Account #

APPLICATION FOR CREDIT

Date E-Mail

Legal Business Name (“Customer™)

241 Riverside Avenue

Rensselaer, New York 12144
Telephone:  518-465-3535
Fax: 518-463-3544

Salesperson

Fax #

Check one *
U Corporation U Partnership U Proprietorship 1 LLC U Other 4 DBA

e  Attach supporting documentation verifying the legal status of this organization, establishment date, as well as a listing of all officers,

partners, or owners along with their address and telephone # where applicable

Corporate Address City County State Zip Code
Delivery Address if Different (attach sep. sheet if necessary) City County State Zip Code
Contact Title Phone #
Tax ID Tax Exempt U Yes 4 No If Yes Exempt Certificate a required attachment
Type of Business No, of Employees Years in Business
OFFICERS/OWNERS

Name Title Home Address Social Sec. # Date of Birth Phone #
1.
2.
Add attachment if necessary.
Bank References: Name Account # Line of Credit Amt. Contact Phone #
1.
2.
Requested Credit Line (required field)
Provide four major suppliers with similar open credit amount

Trade Reference Address Contact Credit Line
1.
Phone # Fax # Email
2.
Phone # Fax # Email
3.
Phone # Fax # Email
4,
Phone # Fax # Email
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APPLICATION AND CREDIT AGREEMENT

To Whom It May Concern:

Should Polsinello Fuels, Inc. hereby establish for the undersigned a credit line to be used for the purchase of merchandise,
Customer agrees to pay for all items purchased by the terms established by Polsinello Fuels, Inc. Polsinello Fuels, Inc.
reserves the right to require cash on delivery, prepayment, letter of credit, personal guarantee, and/or other secured
arrangements in accordance with Polsinello Fuels, Inc. secured credit policy from time to time. Polsinello Fuels, Inc. may
terminate the credit line at any time and for any reason.

Upon termination of the credit line, all amounts due under the credit line shall, at Polsinello's Fuels, Inc. option, become
payable on demand. In event that any amount due under the credit line is not paid within the established credit term,
Customer agrees to pay delinquency chatge of one and one-half percent (1 1/ 2%) per month, until paid. Customer further
agrees to pay Polsinello Fuels, Inc. all fees and expenses incurred by Polsinello Fuels, Inc. in exercising or enforcing any of its
rights hereunder, including but not limited to, reasonable attorney fees whether or not an action or proceeding is
commenced, including those fees incurred in any bankruptcy proceeding.

Customer hereby warrants that all information, when submitted to Polsinello Fuels, Inc. in connection with the Customet's
credit line, is true and correct in all respects including the authorized signature for the Customer as an officer or owner of

the Customet.

The agreement shall be binding upon the Customer and its heirs, successors and assigns and constitutes the entire
understanding between the Customer and Polsinello Fuels, Inc. regarding the credit line.

Customer acknowledges receipt of a copy of this Application for Credit, which the Customer agrees to.

Customer

Customer Signature Witness Signature
Printed Name of Customer Signature Printed Name of Witness
Title Date

Date
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Authorization to Release Information

Please consider this letter as my authorization to release any and all information concerning this application for credit with
Polsinello Fuels, Inc., 241 Riverside Ave., Rensselaer, NY 12144. A photocopy of this authorization can be accepted as an
original.

Customer

Customer Signature Witness Signature
Printed Name of Customer Signature Printed Name of Witness
Title Date

Date
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