
SALES PERSON: _______________ _ 
[Commercial] 

GATE FUEL SERVICE, INC. 
CREDIT APPLICATION AND AGREEMENT 

Application Date __________________ _ 

Legal Name of Company ____________________________________ _ 

dba Name: 
------------------------------------------

Corporation ( ) LLC ( ) State of Incorporation __ Individual ( ) Partnership ( ) Date Business Began ________ _ 

Officers or Partners of the Company: 

President _______ � ________ Vice President ___________________ _ 

Secretary ________________ Treasurer _____________________ _ 

Corporate Headquarters Address _________________________________ _ 

P.O. Box _______ _ Physical Street Address _______________________ _ 
(REQUIRED FIELD) 

City, State, Zip ____________________ _ County ______________ _ 

Phone __________________ _ Fax _____________________ _ 

Accounts Payable Contact _____________ Email ___________________ _ 

INVOICES ARE EMAILED ONLY 
(FYI: Invoices are sent as a 'PDF' attachment, one invoice, per email.) 

PO Required Y/N _ If Yes, Blanket Y/N _ Contact Name ___________ Phone/Email _________ _ 

(If YOU answered 'Y', these are REQUIRED Fields) 

Nature of Business _____________ _ Projected Monthly Usage [Gallons] ___________ _ 

Sales Tax # ________________________ Sales Tax Exempt? ___ Yes ___ No 

Federal ID# -=-:::-,:-:-:-:-===-=..........,...--------Storage Tank Registration Facility# ______________ _ 
(REQUIRED FIELD) 

Driver's Lie# of person signing company check _____________________________ _ 

Owner's Name ________________ _ SSN ___________________ _

Home Address _______________________________________ _ 

City, State, Zip ______________________________________ _ 

Property Owned? __ _ Leased? __ _ 

If Leased, Owner of Property's Legal Name ______________________ _ 

Property Owner's Address ____________________________ _ 

Property Owner's Phone _____________________________ _

List two major material suppliers and addresses that you currently use: 

Firm _____________________ Email ____________________ _ 

Address ____________________ Account# __________________ _ 
Last Revised 06/06//2023 
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