MEISINGER OIL
cOmPANY

2700 Old Hadar Road, P.O. Box 307, Norfolk, NE 68702
ph: 402-371-2525 | meisingerorders@neiasupply.com

Application For Credit
Customer Information

Company Name:

Billing Address: |City: |State/Zip:

Phone: Fax: | Email For Invoicing:

Service Address: |City: |State/Zip:

Nature of Business: |Years in Business:

Type of Entity: Corporation |_|Partnership |_|Sole Proprietorship |_| |F ederal ID Number:
Anticipated Credit Limit: |Meisinger Oil Representative

**Please provide a copy of your latest Balance Sheet and Income Statement to expidite credit requests, all information is held in strict
confidence and used soley for credit evaluation purposes

Is the customer exempt from any type of tax?  YES I:lNO I:l if yes a tax exempt certificate must be provided

Ownership - List all Owners, Principals, Members, General Partners, or Officers (attach pages if needed)

1.) Name: |Title: |SSN:

Address: | City: | State/Zip:

2.) Name: |Title: |SSN:

Address: | City: | State/Zip:

Banking Reference

Name of Bank: |Bank Contact:

Address: |City: State: Zip:
Phone: |Email: |F ax:

Current Business Trade References

1.) Company: |C0ntact |Ph |Emai1

2.) Company: |Contact |Ph |Emai1

3.) Company: |Contact |Ph |Email
Additional Information Applicant Joint Applicant
Are there any pending judgments/lawsuits against you? Yes[_JNo[] Yes[_JNo[_]
Have you declared bankruptcy in the last 14 years? Yes[]No[] Yes[_JNo[]
Is there any of your taxes delinquent or under dispute? Yes[_JNo[] Yes[_JNo[]
you contingently liable (as guarantor) on any debts? Yes[_JNo[] Yes[_JNo[]
Does anyone possess a lien or security interest on your property? Yes[_JNo[] Yes[_JNo[]

If you answered “Yes” to any of these questions, please explain, including names of parties involved, and amounts:

I (We) certify that all the information on this form is correct. I (We) authorize Nebraska lowa Supply Co., Inc., it’s subsidiaries, or affiliates to
perform a credit evaluation on the Company and/or the Owner(s) of the Company in connection with this Application for Credit, including obtaining
consumer credit reports. I (We) fully understand your credit terms and agree to the proper payment, as it is invoiced, for consideration of extended
credit. I (We) acknowledge additional fees may apply if invoices are paid by credit card. This Agreement is performable for all purposes in Blair,
Washington County, Nebraska

Applicant's Signature Title Date

Joint Applicant's Signature Title Date
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