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CREDIT APPLICATION 
          New Account Application           Account Update 

Have you ever had an account with us?            Y or          N       Previous Account #_______________________________ 

Name or Business: ____________________________________  E-Mail:______________________________________________ 

Current Mailing Address: _________________________________________________________________________________________ 

City: ________________________________              State: _____________________________      Zip: _________________________ 

Telephone: __________________________              Cell: ______________________________     Fax: _________________________ 
Less Than Two Years Previous Address: 
Previous Mailing Address: ________________________________________________________________________________________ 

City: ________________________________              State: _____________________________      Zip: _________________________ 

Closest Living Relative Name: _____________________________________________  Telephone: ___________________________ 
How did you hear about Benz Oil Company? _________________________________________________________________________ 
 

Corporate Name (if different from d/b/a name): ________________________________________________________________________________________ 

State of Incorporation/Organization: ___________________________   Date of Incorporation/Organization: _______________ 

Taxpayer Identification Number (FEIN) #: ________________________  Sales Tax Permit/Registration #: __________________ 

State of Certification: ________________________________________ 

Type of Business: ___________________________________________  Credit Limit: __________________________________ 

Sales Tax Resale Certificate 
ATTACH A COPY OF YOUR SALES TAX RESALE CERTIFICATE; 

IF NOT INCLUDED WITH THIS APPLICATION BENZ OIL COMPANY INC. WILL CHARGE SALES TAX. 
 

Company Owner(s) 
Name: __________________________________________________  Name: ____________________________________________________ 

Title: ___________________________________________________  Title: _____________________________________________________ 

Address: ________________________________________________  Address: __________________________________________________ 

Soc. Sec. #:_______________________________________________  Soc. Sec. #:_________________________________________________ 

Telephone: ______________________________________________  Telephone: ________________________________________________ 
 

SERVICE(S) OF INTEREST  
 

___ CARDTROL           ___ FUEL DELIVERIES            ___ PROPANE             ___ OIL/GEAR LUBE            ___ TANK LEASE 
 

BUSINESS INFORMATION 
Years in Operation: _____________________________  Type of Business: _____________________________________________ 
A/P Manager: _________________________________   A/P E-Mail:__________________________________________________ 
A/P Telephone: ________________________________ 

BANK INFORMATION **All new accounts must be set up on ACH** 

Bank Name: _______________________________________________  Account Name: ________________________________ 
Address: __________________________________________________  Telephone: ___________________________________ 
Routing Number: ___________________________________________  Account Number:______________________________ 

I authorize Benz Oil Company Inc. to initiate debit or credit entries to the account indicated in the Bank Information and ACH Enrollment Sections above. I authorize and 
request the bank to honor the debit or credit entries initiated by Benz Oil Company to this account. I further understand that any dishonored draft will be due and payable 
immediately via a bank wire transfer. This authority is to remain in full force and effect until it is terminated upon three business days written notice to Benz Oil Company. 

 
Signature: _____________________________________ Title: _________________________ Date: ___________________ 

700 27TH AVENUE SE 
KILLDEER, ND  58640-9379 
TOLL-FREE: 1-877-764-BENZ 
TELEPHONE: 701-764-5556 
FAX: 701-764-6499 
WWW.BENZOILCO.COM 
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OFFICE USE ONLY  
 

 
 Credit limit: __________________________________________  Terms:______________________________________________ 
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