
Check One                 Sole Proprietorship                 Partnership                 Corporation                 LLC                     Non-profit                      Government

Have you ever filed Bankruptcy? No Yes If Yes, Year_______________  State______________ Case ID # ________________

**Signature**________________________________________________ Print name (no title)_________________________________________________Date__________________

**Signature**________________________________________________ Print name (no title)_________________________________________________Date__________________

*By signing above, Customer agrees to Offen Petroleum's Purchase Agreement terms and conditions, provided separately. Customer warrants all information provided to be true & correct.

Name_______________________________________________________________SS #______________________________ DOB___________________ Ownership ______________%

Address______________________________________________________________________City_________________________________________St___________ Zip_______________

**Authorized Signature**__________________________________________ Print Name/Title______________________________________________________ Date_______________

ACH/EFT Authorization (please attach voided check or bank letter) or Credit Card

Delivery Form (Must be Completed)

Employment ___________________________________________________________ Monthly Income _________________________ Phone # ___________________________________

Customer/Business Name_________________________________________________________________________________________________________________________________

**Authorized Signature**______________________________________ Print Name/Title____________________________________________________ Date___________________

Name_______________________________________________________________SS #______________________________ DOB___________________ Ownership ______________%

Address______________________________________________________________________City_________________________________________St___________ Zip_______________

Employment ___________________________________________________________ Monthly Income _________________________ Phone # ___________________________________

Email Address(s) 1)________________________________________________________________ 2)___________________________________________________________________

Personal Guarantee - Owner/Partners/Spouse's Information

Lubes Credit Application

Ship To Address ________________________________________________________________________________________________________________________

Purchase Agreement  - Applicant(s)   (Authorized Signer)

Company contact person(s) for additional credit / financial questions:
Name___________________________________________________ Phone #_________________________________Fax #________________________________________________

Email Address(s) ________________________________________________________________   Title: ____________________________________

Bank Name_____________________________________________ Bank Contact_________________________________________ Bank Phone_________________________________

Card #: _______________________________________________ Card Exp:  ___________  Card CVV Code:  ________ Email for receipt:  _______________________________________

Lube Deliveries If PO # is Required

Ship To Address ________________________________________________________________________________________________________________________

Ship To Address ________________________________________________________________________________________________________________________

Bank 9 Digit Routing Transit #_____________________________________________________________________________ Bank Account #_____________________________________

**Authorized Signature**______________________________________ Print Name/Title____________________________________________________ Date___________________

Business Type______________________________________________ Year Established_______________________ TID / EIN # ____________________________________________

Accounts Payable Contact (invoices / EFT notifications will be emailed)

Name___________________________________________________ Phone #_________________________________Fax #________________________________________________

Bank Reference
Name of Bank _________________________________________________________ City________________________________________ St___________ Zip __________________

Contact____________________________________________________ Phone #__________________________________ Email _____________________________________________

Billing Address _________________________________________________________ City_________________________________________St____________ Zip__________________

Phone #_____________________________________________ Cell # _____________________________________________ Fax #__________________________________________

Physical Address ________________________________________________________ City_________________________________________St____________ Zip__________________

Offen Petroleum LLC  subsidiaries:

5100 E 78th Ave  *  Commerce City, CO 80022 Riggi Oil Company

Phone:  303-297-3835      Toll Free:  866.657.3835     Fax:  303-568-0075
www.offenpetro.com

Please return documents to:    Offen Petroleum Strategic Account Manager via email or fax
Customer/Business Information (Please Print)

Full Legal Name ___________________________________________________________________ DBA________________________________________________________________


