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	307 E. OGLETHORPE BLVD.

PO BOX 1231

ALBANY, GEORGIA  31702-1231

(229) 435-7765 or 1 (800) 333-9179

FAX (229) 435-5189
	FOR OFFICE USE ONLY

	DEAR PROSPECTIVE CUSTOMER

THANK YOU FOR YOUR INTEREST IN BECOMING A REGULAR CREDIT CUSTOMER OF DARSEY OIL COMPANY, INC.  PLEASE COMPLETE THIS CREDIT APPLICATION AND GUARANTY AND PROMPTLY RETURN IT TO US.

UNTIL YOU HAVE RECEIVED NOTIFICATION OF YOUR APPROVED CREDIT, WE MUST DEAL ON A CASH-ON-DELIVERY BASIS.  BE ASSURED THAT WE WILL GATHER OUR INFORMATION AND MAKE OUR DECISION AS QUICKLY AS POSSIBLE.

IF I CAN BE OF ASSISTANCE NOW OR IN THE FUTURE, PLEASE LET ME KNOW.

MARCIA YOUNG-WHITACRE, CPA
	

	
	
	
	

	CREDIT APPLICATION
	DATE


	BUSINESS INFORMATION (BUSINESS ACCOUNTS ONLY)

	BUSINESS NAME
	BUSINESS PHONE NO.
	FAX NO.

	BUSINESS STREET ADDRESS, CITY, STATE, ZIP
	HOW LONG AT THIS STREET ADDRESS?

	BUSINESS MAILING ADDRESS, CITY, STATE, ZIP
	IS YOUR CURRENT BUSINESS PROPERTY

(  OWNED?                  (  RENTED? 

	ACCOUNTS PAYABLE CLERK
	A/P CLERK’S PHONE/FAX, IF DIFFERENT
	TYPE OF BUSINESS
	NO. YEARS IN BUSINESS

	OWNERSHIP

(  PROPRIETORSHIP                 (  PARTNERSHIP                         (  CORPORATION
	IF INCORPORATED, IN WHICH STATES?

	
	
	


	GENERAL INFORMATION (ALL ACCOUNTS)

	APPLICANT’S OR PRINCIPLE OWNER’S NAME
	HOME PHONE NO.
	SOCIAL SECURITY NO.

	HOME STREET ADDRESS, CITY, STATE, ZIP
	HOW LONG AT THIS ADDRESS?

	FORMER ADDRESS, CITY STATE, ZIP
	HOW LONG AT THIS ADDRESS?

	OCCUPATION & PLACE OF EMPLOYMENT
	IS YOUR CURRENT HOME RESIDENCE

(  OWNED?                 (  RENTED?

	SPOUSE’S NAME
	SPOUSE’S SOCIAL SECURITY NO.
	SPOUSE’S PLACE OF EMPLOYMENT




	CREDIT REFERENCE (BANKS & BUSINESSES THAT SELL TO YOU ON OPEN ACCOUNT)

	PRIMARY BANK NAME
	BANK PHONE NO.
	OFFICER TO CONTACT

	BANK ADDRESS, CITY, STATE, ZIP
	CHECKING ACCOUNT NO.
	LOANS?

(  YES                          (  NO

	SECONDARY BANK NAME
	BANK PHONE NO.
	OFFICER TO CONTACT

	BANK ADDRESS, CITY, STATE, ZIP
	CHECKING ACCOUNT NO.
	LOANS?

(  YES                          (  NO

	BUSINESS CREDIT REFERENCE
	ADDRESS, CITY, STATE, ZIP
	PHONE/FAX NOS.

	
	
	PHONE

	
	
	FAX

	
	
	PHONE

	
	
	FAX

	
	
	PHONE

	
	
	FAX

	
	
	PHONE

	
	
	FAX

	
	
	PHONE

	
	
	FAX


OMISSION OF ANY REQUESTED INFORMATION WILL CAUSE A DELAY OR POSSIBLE DENIAL OF CREDIT.

UNSIGNED CREDIT APPLICATION OR GUARANTY WILL NOT BE APPROVED.

Applicant’s Statement

"This is to certify that I am (or this company is) financially able to meet any commitment we make and to pay according to DARSEY’s terms of Net 10th of Month following purchase.  We agree to pay a finance charge of 1.75% per month on all past due invoices at the closing of DARSEY’s records at the end of the month following purchase.  At that time, all past due accounts will be placed on a cash-on-delivery basis until the account is paid in full and the credit line has been re-evaluated.  We agree to pay a service charge of $30 per check or 5% of the check (whichever is greater) on all checks returned by the bank for any reason.  We agree to pay all legal and collection fees incurred in collection of past due balances pursuant to applicable state laws."

____________________________________________________________________________     __________________     ___________________

SIGNED (OWNER OR OFFICER ONLY)
TITLE
DATE

GUARANTY

In consideration of and for the purpose of inducing DARSEY Oil Company, Inc. (hereinafter called “DARSEY”, which term is intended to include its successors and assigns) to sell merchandise to or on the account of ______________________________________  (hereinafter called “Buyer”, which term is intended to include its successors and assigns) without requiring payment of the purchase price until after delivery of the merchandise so sold, the undersigned hereby absolutely and unconditionally guaranties unto DARSEY the due and prompt payment by Buyer on account of any and all merchandise which heretofore has been sold or hereafter may be sold to Buyer by DARSEY.

The time when any indebtedness by Buyer shall become due may be extended by DARSEY from time to time and/or promissory notes or trade acceptances may be taken therefore without notice to the undersigned and without discharging or affecting any liability under this Guaranty.  Notice of any default in the payment of or any failure in collections of said indebtedness or any renewals or extensions thereof is hereby waived.

This Guaranty shall remain in force until written notice or termination by the undersigned is served upon DARSEY by registered mail (addressed to CREDIT MANAGER, DARSEY OIL CO INC, PO BOX 1231, ALBANY, GA  31702-1231), but service of such notice shall not operate to discharge any liability hereunder incurred by the undersigned prior to they receipt by DARSEY of such notice for merchandise sold and delivered to Buyer, or for work then in process of manufacture for or delivery to Buyer, or for special material already contracted for manufacture and delivery to Buyer.

In the event of default by Buyer of his obligations, the undersigned agrees to pay the expenses as follows:  a) full purchase price plus applicable taxes of any merchandise sold and delivered to but not fully paid by Buyer;  b) any finance charges due to late payments or non-payments that have accrued since signing this Guaranty;  c) all expenses paid or incurred by DARSEY in endeavoring to collect the liabilities or any part thereof from Buyer, including legal fees if DARSEY endeavors to collect from Buyer by law or through an attorney-at-law; and d) all expenses paid or incurred by DARSEY in collecting the Guaranty, including legal fees of the law or any attorney-at-law.

In the event that this Guaranty is signed by more than one person the obligations of the signers shall be jointly and several.  This agreement shall bind and indure to the benefit of the undersigned and the undersigned’s respective heirs, executors, and administrators.

THIS GUARANTY MUST BE SIGNED BY AN INDIVIDUAL ON HIS/HER OWN BEHALF.  DO NOT SIGN GUARANTY AS A COMPANY, CORPORATION, OR AS AN OFFICER OR REPRESENTATIVE OF A COMPANY OR CORPORATION.

	PRINT INDIVIDUAL’S NAME (not company name)
	SOCIAL SECURITY NO.

	HOME ADDRESS, CITY, STATE, ZIP

	INDIVIDUAL’S SIGNATURE
	DATE

	PRINT INDIVIDUAL’S NAME (not company name)
	SOCIAL SECURITY NO.

	HOME ADDRESS, CITY, STATE, ZIP

	INDIVIDUAL’S SIGNATURE
	DATE


GUARANTY 12/94

