NITTANY PRIDE Credit Application i o miraxe

PERSONAL ACCOUNT SALESMAN’S NAME
Name - First M. Initial Last Phone Spouse’s Name
()
Home Address Street City State, Zip Years at this Address
Soc. Sec. # Type of Account
Q Own O Rent O Individual QO Business
O Live with Parents - - a ]oint°" (fill in Joint App. Section)
BUSINESS ACCOUNT
Business Name Phone No. of Years in Business
()
Billing Address Street City, State, Zip Federal Employer L.D. #
Employer’s Name Phone Job Title
()
Address Gross Monthly Income Hire Date
Previous Employer Other Income Sources
(if less than 2 years at present job)

REFERENCES

Mortgage Holder/Landlord | Address Phone
()

Firm Name Address Acct. Number

Bank Name O Checking # O Savings # Q Loan #

Estimated Monthly Gas/Diesel Purchases with PRIDE Card

$

*JOINT APPLICANT - Complete if Joint Account Desired

Other Name Employer’s Name Phone Hire Date
()

Date of Birth Job Title Soc. Sec. # Gross Mo. Income

From the list of locations on the web site, please provide your three (3) primary fueling locations.

1.

2.

3.

AGREEMENT TO TERMS

Everything that I have stated in this application is correct to the best of my knowledge. I understand that NITTANY OIL, HILLTOP
OIL, AND K.V OIL COMPANIES will retain this application whether or not it is approved. NITTANY OIL, HILLTOP OIL, AND
K.V. OIL COMPANIES are authorized to check my credit and employment history and answer questions about their credit
experiences with me. I have read and agree to the credit terms shown on the web site, and am entitled to a copy of such if requested.

Applicant Signature Date Joint Applicant Signature Date



