
Owner’s Address City/Zip 

COMMERCIAL CREDIT APPLICATION 
Please return completed form to info@beaudryoil.com 

ACCT. # Date Fuel Propane Lubricants 
The following information must be provided to be considered for a credit account with Beaudry Oil & Propane. 
Please complete this credit application and return within 10 days from the above date. 

PRIVACY DISCLOSURE POLICY: Beaudry has never shared or sold any of our customer’s personal or confidential customer 
information. It is our policy to not share any such information in the future. We restrict access to non-public personal or confidential 
customer information to employees of Beaudry who need to know such information in order to provide products or services to you. We 
maintain physical, electronic and procedural safeguards that comply with applicable standards to guard your non-public, personal or 
confidential customer information. We collect non-public personal or confidential customer information from the following sources: from 
you on this application or other related forms, from your transactions with Beaudry and from third parties such as a consumer reporting 
information. We do not disclose any non-public, personal or confidential customer information about any present or former customers 
except as may be permitted or required by law. We will provide government agencies the information requested by such agencies if 
such agencies are authorized by law to receive such information. 
Beaudry Oil & Propane credit terms will be determined on an individual basis. Finance charges are computed at a rate 
of 1.5% per month or 18% per year on past due balances. All returned checks are subject to a $30 fee. 

 City/State/Zip 

City/State/Zip 

Fax Federal ID 

 Years in Business 

 Phone 

Company Name (Credit Applicant) 

Physical Address 

Mailing Address (if Different) 

Phone 

Email 

Accounts Payable Contact 

Check One: Sole Proprietorship 

Sales Tax Status: Taxable    

Corporation 

Non-Taxable   

Partnership LLC 

 (If non-taxable, enclose signed exemption certificate) 

OWNER/OFFICER INFORMATION 
Complete following information for all Corporate Officers, Partners or an Individual Proprietor: 

Name Title SSN# 

Address City/State/Zip 

Title SSN# 

City/State/Zip 

  No If yes, date filed 

Name 

Address 

Has Company or owner/officer ever declared bankruptcy? Yes 

Any outstanding judgments or liens? Yes    No   

BANK REFERENCE 
 

Name Phone 

Address Checking Acct.# 

OFFICE USE ONLY 

Date Rec’vd 

Approved 

Denied 

mailto:info@beaudryoil.com?subject=Commercial%20Credit%20Application


BUSINESS/CREDIT REFERENCES 

Name Phone 

Address Fax 

Name Phone 

Address Fax 

The information provided to Beaudry on this credit application or any other information provided that is required or related to this credit application is 
for the purpose of applying for credit. The undersigned applicant certifies that all such information is true, correct and complete. Authorization is 
hereby given to Beaudry to check credit/employment records and references. If this credit application is approved by Beaudry for a credit check, the 
undersigned applicant agrees to make all payments for any products and services provided according to Beaudry’s required payment terms. 

I/We, the undersigned, hereby agree that in the event of default in the payment of any amount due, Beaudry shall have the right, without 
notice to customer, to declare all invoice amounts due and payable. In the event the account becomes past due and is referred to an 
outside collection agency or attorney, customer agrees they will be responsible for the collection costs (up to 33% of the balance due), 
along with reasonable attorney fees and court costs incurred, whether or not suit is filed. Beaudry reserves the right to assess legal fees, 
including attorney and court fees, upon any customer, who by their action or inaction directly or indirectly cause Beaudry to be a 
defendant, co-defendant or to have to testify in any civil or criminal legal action or arbitration. 

Signed (Credit Applicant) Date 
Title 

PERSONAL GUARANTY 

FOR GOOD AND VALUABLE CONSIDERATION, the receipt and sufficiency of which is acknowledged, the undersigned personally 
guaranties to Beaudry Oil & Service, Inc. (“Beaudry”) the full and prompt payment of all debts owed on account by 

to Beaudry as a result of the sale and delivery by 
(name of your company) 

Beaudry to of gasoline, propane, diesel and other petroleum related products (“Indebtedness”). 
(name of your company) 

No act or thing need occur to establish the liability of the undersigned hereunder, and no act or thing, except full and prompt payment, and 
discharge of all Indebtedness, shall in any way exonerate the undersigned, or modify, reduce, limit or release the liability of the undersigned 
hereunder. 

This is an absolute, unconditional and continuing guaranty of payment of the Indebtedness and shall continue to be in force and be binding 
upon the undersigned. 

The undersigned will pay or reimburse Beaudry for all costs and expenses (including reasonable attorney's fees) incurred by Beaudry in 
connection with the protection, defense or enforcement of this Guaranty. 

The undersigned waives any and all defenses, claims and discharges of  , (name of your company) 
or any other obligor, pertaining to the Indebtedness, except the defense of discharge by payment in full. 

All remedies afforded to Beaudry by reason of this Guaranty are separate and cumulative, and no one of such remedies, whether 
exercised by Beaudry or not, shall be deemed an exclusion of any other remedy available to Beaudry, and shall in no way limit or prejudice any other 
legal or equitable remedy Beaudry may have. 

This Guaranty may not be waived, modified, amended, terminated, released or otherwise changed except by a writing signed by the 
undersigned and Beaudry. The undersigned waives notice of Beaudry's acceptance hereof and waives the right to a trial by jury in any action based 
on or pertaining to this Guaranty. 

Owner/Officer Signature Required Title (please print) 

Print Name Date 

To sign this document electronically, please open it in Acrobat Reader

Cassandra Pietersen
Highlight
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