
HI-GRADE OIL CO. 
435 S. Vandemark Rd 

Sidney, Ohio   45365 
(937) 498-4166 or Fax (937) 498-9753 

Email: higradeoil@higradeoil.com
 

BUSINESS CREDIT APPLICATION  
 
Company: ______________________________________ Phone: _____________________________ 
Address: ______________________________________ Fax:     _____________________________ 

______________________________________ 
 
Type of Business:  Corporation      Sole Proprietor      Partnership      Other 

____________________ 
How long in business: ________ Years         Fed ID or SSN: ___________________________________ 
Ever Filed Bankruptcy? When?                                                                                                                                
 
Company Officers & Title: 
Name:  _______________________________________ Title: ____________________________ 
Address: _______________________________________ SSN: ____________________________ 

_______________________________________ 
 
Name:  _______________________________________ Title: ____________________________ 
Address: _______________________________________ SSN: ____________________________ 

_______________________________________ 
 
Banking Information: 
Bank Name: _______________________________________ Acct #: ____________________________ 
Address: _______________________________________ Contact: ____________________________ 

_______________________________________ Phone:  ____________________________ 
 
Credit References: 
Name:  _______________________________________ Contact: ____________________________ 
Address: _______________________________________ Phone: ____________________________ 

_______________________________________ 
 
Name:  _______________________________________ Contact: ____________________________ 
Address: _______________________________________ Phone: ____________________________ 

_______________________________________ 
 
Name:  _______________________________________ Contact: ____________________________ 
Address: _______________________________________ Phone: ____________________________ 

_______________________________________ 
 
In consideration for granting credit, we submit the above information which you may reley on as being accurate.  We authorize you to 
investigate any and all statements contained herein and further authorize any of our creditors to release information to you regarding 
our financial status.  We further understand and agree that any invoice not paid within the current payment terms will be assessed 
finance charges at a rate of 1 ½ % per month which is an APR of 18%. 
 
Signed: ___________________________________ Title: ________________________ 
 
Date:  ___________________________________ 


