D &L FUFLS

Y fill the form in usi PDF Reader and bring into the office.
ou can fill the form in using your eader and bring into the office PACIFIC
PRIDE

Also save to your computer and EMAIL it to contract@dlfuels.com < Not a SECURE method > THE COMMERCIAL FUELING SYSTEM ©
1035 Lansing Road
o . Charloﬂe, ,Micl'niqcm 48813
ate
, (5]7') 543-2710
Fax (517) 543-6550
Name Phone Number
Y/N
Address City Zip Code Own
Social Security Number Date of Birth DL Number
Co-Applicant Name Phone Number
Address City Zip Code
Social Security Number Date of Birth DL Number

* Accountistobea( ) Keep Full ora () Will Call. *

I have made the above statements for the purpose of obtaining credit. I certify they are true and
authorize D & L - Hassel Free Fuels to make a credit investigation. I agree to pay a late charge of

1 %% per month (18% per year) on any delinquent balance. I understand that fuel will not be delivered
until the previous balance has been paid in full. I personally guarantee payment of this account.

Signature Signature

Printed Name Date Printed Name Date


mailto:contract@dlfuels.com
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