
Credit Application  
Contact Information Billing Information 

Contact Name AP Contact 
Company  Company 
Address Address 
Phone Fax Phone Fax 
Email Email 

 

General Company Information 
 

Principal Officer Title 
Fed ID # D&B # Year Company Started 
Legal Structure:                Corporation                 LLC                 Sole Proprietor                 Other 

 

Fuel Information 
 

Tax Status: Not Exempt            Exempt                Attach the appropriate exemption form(s) and complete State Tax Exemption Form otherwise you will be taxed. 
Type of Fuel Requested                        Diesel                      Gasoline                   Aviation                    Other 

 

Financial Information 
 

Requested Credit Amount $                                   (If over $50,00 please attach 2 years of audited financials) Estimated # of Transactions  
Bank Name Address Type of Account 
Contact Name Phone  Email 

 

Trade References 
 

Company Contact Address City State ZIP Phone Email 
      
      
      
      

 

Signature & Authorization 
 

The signature below represents and warrants that (a) the party signing below is an authorized representative of the company: and (b) that the information provided herein is a 
complete and accurate representation of the company’s financial position as of the date hereof.  Any misrepresentation or fraudulent information provided will be the basis for 
default under this agreement.  I give my authorization for Hightowers Petroleum Company or designee to check the references listed in either its application and/or on the 
attachment.  I agree to HPC’s General Terms and Conditions for Sales of Petroleum Products attached hereto. 
 

Signature  Date  
    

Print Name  Title  
 

 

3577 Commerce Drive, Middletown, OH 45005 Phone: (513) 423-4272 Fax: (513) 423-5750 

 



State Tax Exemptions 
Contact Information Billing Information 

Contact Name AP Contact 
Company  Company 
Address Address 
Phone Fax Phone Fax 
Email Email 
Federal ID Number  

 

Fuel Information 
 

State Gasoline Diesel Aviation  Sales 
     
     
     
     
     
     
     
     
     
     
     

 

Signature & Authorization 
 

 
The undersigned hereby certifies that the above-named company is registered with the state(s) listed and claims exemption, if allowed, from state fuel and sales 
taxes based on the listed license numbers. 
 
 

Signature  Date  
    

Print Name  Title  
 

 

3577 Commerce Drive, Middletown, OH 45005 Phone: (513) 423-4272 Fax: (513) 423-5750 

 



Electronic Funds Transfer Authorization Agreement 
Contact Information Billing Information 

Contact Name 
 

AP Contact 

Company  Company 
 

Address Address 
 

Phone Fax Phone 
 

Fax 

Email Email 
 

Federal ID Number  
 
 

Bank Information * 
 

Bank Name Address Type of Account 
 

Contact Name Phone  Email 
 

Account Number 
 

Routing Number 

 

Signature & Authorization 
 

I authorize Hightowers Petroleum Company access to the above account in order to electronically draft or deposit funds in accordance with our contractual 
obligations.  Ruther, I certify that the above information is correct and that this account is a business account used solely for business purposes.  I agree and 
acknowledge that Hightowers Petroleum Company shall not be liable for any consequential or incidental damages.  I also agree to provide a ten (10) day written 
notice to Hightowers Petroleum Company prior to revoking this authorization. 
 

Signature  Date  
    

Print Name  Title  
 

*Please attached a voided check or a letter from your bank with your account number listed. 

 

3577 Commerce Drive, Middletown, OH 45005 Phone: (513) 423-4272 Fax: (513) 423-5750 

 





 

 
 

 
 
 

3577 Commerce Drive, Middletown, OH 45005 Phone: (513) 423-4272 Fax: (513) 423-5750 
www.hightowerspetroleum.com 

 
 
 
 
 
 
ABSOLUTE AND UNCONDITIONAL PERSONAL GUARANTY 
 
In order to induce Hightowers Petroleum Company to extend credit to the applicant, the 
undersigned, jointly and severally, agree to unconditionally guarantee to Hightowers 
Petroleum Company the full and prompt payment when due of all indebtedness including 
the balance on the account plus all service charges (if applicable).  This is a guarantee of 
payment and not of collection and the undersigned agrees that nothing except full 
payment of all the indebtedness shall operate to discharge the undersigned’s liability.  
The undersigned unconditionally and irrevocably waives each and every defense under 
the principles of guarantee or suretyship law which would otherwise operate to impair or 
diminish the undersigned for the indebtedness. 
 
 
I ________________________________________ hereby personally guarantee the  
                         Print Name (without title) 
 
obligations of ___________________________________ to Hightowers Petroleum Co. 
   Name of Applicant Company 
 
 
Signature:  _______________________________________Date:  ________________ 
 
 
Print Name:  _____________________________________ 
 
 
Social Security Number:  _________________________________ 
 
 
______________________________________________________ 
Address 
 
______________________________________________________ 
City, State, Zip 
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