TELEPHONE (518) 325-6700 FAX (518) 325-1082

HERRINGTON Fuels, INC.

For all new customer 9018 STATE ROUTE 22
accounts we requirea HILLSDALE NEW YORK 12529-5001
completed credit application. E-MAIL: hfinc@fairpoint.net
Thank you!

~ CREDIT APPLICATION
NAME: HOME PHONE NO:
DELIVERY ADDRESS: CITY/STATE/ZIP:
MAILING ADDRESS: CITY/STATE/ZIP:

CELL PHONE NO:

SS#: E-MAIL ADDRESS:

#*xWOULD YOU LIKE YOUR INVOICES and STATEMENTS sent via FIRST CLASS MAIL or E-MAIL ???

DRIVERS LICENSE # & STATE: FAX NO:

CURRENT EMPLOYER (NAME & ADDRESS):

WORK PHONE:

BANK REFERENCE BANK ROUTING #:
BANK NAME: ACCOUNT NO:
BANK ADDRESS: CITY/STATE/ZIP:
CHECKING -or- SAVINGS: BANK PHONE:

Would you like to sign up for Credit Card Auto Pay for your fuel deliveries? Yes__ or No__

>3

Herrington Fuels’ continued ability to offer customers the best prices depends largely on
your commitment to pay invoices in a timely manner when due. Your cooperation is
greatly appreciated.

Initialed by Customer Date
Delivery options (circle one): Automatic Delivery Will Call Delivery
Fuel Type (circle one): #2 Fuel Kerosene Mix Diesel Fuel:

Propane On Road -or- Off Road



PAGE 2
CREDIT AGREEMENT

1. The undersigned represents that the information supplied is true and correct.

2. All charges incurred are due and payable within the thirty (30) days of the invoice
date unless other arrangements have been approved by the President of Herrington
Fuels in writing.

3. Payment is due within the terms of the invoices. Invoices not paid when due will
bear interest of 1 2% per month.

4. In the event of any default, the undersigned shall be responsible for all costs of
collection, damages, and expenses- including actual attorney’s fees and costs.

5. Itis agreed that venue of any legal action to enforce any provisions of this agreement
shall be in Columbia County, in the State of New York.

6. The undersigned hereby authorizes its bank or other credit grantor to provide
Herrington Fuels information regarding the character, reputation, financial
responsibility and the indebtedness of the undersigned.

7. The undersigned does hereby personally guarantee payment in full, without
reservation, of all the accounts, charges, obligations, or debts due, incurred by the
person(s) named in this application until such time as written notice for revocation
has been received. This personal guarantee shall remain in full force and effect even
if the firm subsequently changes form of ownership. If more than one guarantor
executes this agreement. Their liability is joint and several.

Signature: Date:

Signature: Date:

In the event that any amounts invoiced to my company exceed Herrington Fuels’ stated
thirty days terms, I hereby authorize Herrington Fuels to bill amounts past due more that
30 days to the credit card below: MASTERCARD / VISA / DISCOVER / AMEX

Credit Card Type: Debit or Credit Card Number

User Name Expiration Date

Signature Date
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For Internal Use Only:

() Credit Approved  Credit Limit () Credit denied

Authorized By: Date:




