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COMPANY NAME:_________________________________________________________________________________________
ADDRESS:________________________________________CITY______________________STATE_________ZIP _____________
BILLING ADDRESS:_________________________________CITY______________________STATE_________ZIP______________
TELEPHONE NUMBER:______________________________________   FAX NUMBER___________________________________
LEGAL STATUS:   (    ) PROPRIETORSHIP	   (    )  PARTNERSHIP-HOW MANY PARTNERS  (    )
(check one)   (    ) CORPORATION – IN WHAT STATE ?  (    )             (     ) L.L.C. –IN WHAT STATE?  (   )
NAME OF OWNER:__________________________________________________________SS#____________________________
DRIVERS LICENSE #:_________________________________________________________WHAT STATE ISSUED?_____________
HOME ADDRESS:__________________________________________________________________________________________
HOME PHONE #:__________________________________________________________________________________________
NAME OF PARTNER, PRESIDENT OR MANAGING MEMBER______________________________ DRIVERS LIC.#:_______________
HOME ADDRESS:__________________________________________________________________________________________
HOME PHONE #:__________________________________________________________________________________________
NAME OF BUYER(S):_______________________________________________________________________________________
AMOUNT OF CREDIT REQUESTED:____________________________________________________________________________
BANK NAME:_______________________________PHONE #:____________________CONTACT:__________________________
PLEASE GIVE COMPLETE NAME, ADDRESS, PHONE, AND FAX NUMBER (IF AVAIL) OF TWO TRADE REFERENCES:
1.	NAME:___________________________________(PH)__________________(FAX)__________________
	ADDRESS:_____________________________________________________________________________
2.	NAME:___________________________________(PH)__________________(FAX)__________________
	ADDRESS:_____________________________________________________________________________
ACCOUNT AGREEMENT AND TERMS OF SALE
Payment is due within 30 days of Date of Invoice issued to Customer by R & M Oil Supply Inc. (hereafter “R & M”).  Past due accounts will be assessed a service charge of 2% per month for all amounts over 30 days.  Customer agrees that in the event that R & M must proceed with collection or suit against Customer for overdue account, Customer shall be liable for all related costs, including but not limited to attorneys’ fees and expenses.  Customer agrees to promptly notify R & M Oil of any changes in ownership of the business conducted under this account name. Customer agrees to and will comply with the above terms. The undersigned certifies that all of the above information is true and correct. 

Date:____________				Officer Signature__________________________________________

						Printed Name and Title:____________________________________

CONTINUING PERSONAL GUARANTY
In consideration of the terms extended by R & M to the above Customer, I individually, unconditionally guarantee and promise to pay any and all obligations of the above Customer to R & M, which arise on this open account, including the service charges and attorneys’ fees.  Further, I waive any right to require R & M to proceed against Customer or pursue any other remedy before enforcing this personal guaranty.  No delay on the part of R & M in enforcing this personal guaranty shall affect my liability under this personal guaranty.

Date:____________				Signature  _______________________________________________
PO Box 707, Columbia, IL 62236 | 618.281.4928 |FAX 618.281.8210
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We put the "PRO” in propane.




