
 
800-906-6060 

 
APPLICATION FOR CREDIT INSTRUCTIONS 

 
Please print/type all entries legibly on the attached Application Form.   
Allow 3-5 days to process the credit application (or choose expediting option below). 
Please realize that we can only respond as quickly as your credit references respond.  We may 
need to contact you for additional references. 
 

• Credit applications WITHOUT current fax numbers or email addresses WILL delay the 
approval process. 

• Please do not submit the following trade references:  Leasing Companies, Utilities, Credit 
Cards. 

• Please provide a legible signature and date at the bottom.   
• You may attach your Corporate Credit Reference sheet if you prefer, but your signature 

on the bottom of our application is required authorizing us to obtain your financial 
information.   

 
INSTRUCTIONS  
 
If a Corporation, please complete Section 1.  If not, proceed to Section 2 on the next page. 
 

SECTION 1:  CORPORATION 
 

                                                             
COMPANY________________________________CONTACT__________________________  
 
ADDRESS_________________________CITY__________________STATE_____ZIP______ 
 
PHONE_________________________________FAX__________________________________ 
 
CORP. TAX ID #________________________AGENT OF CORP._______________________ 

 
 

   □  Accept $25.00 Processing Fee to process your credit online within 24 hours 
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SECTION 2: SMALL BUSINESS OR INDIVIDUALS 
 

 
NAME OF PRINCIPAL__________________________________________________________ 
 
PHYSICAL ADDRESS___________________________________________________________ 
 
MAILING ADDRESS____________________________________________________________ 
 
PHONE #______________________________________________________________________ 
 
DRIVER LINCENSE # & STATE OF ISSUE_________________________________________ 
 
Provide Three Credit References:  

 
 1. ________________________________________________________________ 
     NAME                                      ACCT #                         PHONE #                          FAX #  
 
 2. ________________________________________________________________ 
     NAME             ACCT#                          PHONE #                          FAX # 
 
 3. ________________________________________________________________ 
                NAME                                      ACCT#                          PHONE#                           FAX# 
 
For Credit Card Deposits/Charges 
 
Please fill out the following if: 

1. You wish to charge your invoices to a credit card, or 
2. You are a Mobile Wash account (car detailer, window wash, car lot). We require a $500 

refundable tank security deposit at account termination. 
  
   □ VISA     □ MASTER CARD      □ DISCOVER CARD      □ AMERICAN EXPRESS  
 
CARD # ________________________________EXP. DATE_____________SECURITY CODE________ 
 

We appreciate and look forward to your business!   
 

We will be happy to review credit on a special basis if needed.  
If you should have any questions, please contact us at 800-906-6060. 

 
 

Print Name_______________________ Signature______________________ Date__________ 
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