
 

PLEASE COMPLETE ALL AREAS IN BLUE—PLEASE PRINT 
Company Name:   __________________________________________________________________________ 
Doing Business As:  __________________________________________________________________________ 
Parent Company:  __________________________________________________________________________ 
Billing Addr 1:    __________________________________________________________________________ 
Billing Addr 2:    __________________________________________________________________________ 
Billing City, ST, Zip:  __________________________________________________________________________ 
Main Phone:    ___________________________________ Main Fax  ______________________________ 
A/P Manager Name:  _______________________  Phone_______________  Fax/Email_____________________ 
Type of Business:   Corporation    LLC    Proprietorship Partnership  Other_____________________ 
Year Business Established: ___________________              Federal ID#__________________________ 
 

Principals & Owners 
Name:____________________________________________  Title_______________ Soc Sec#__________________ 
Name:____________________________________________  Title_______________ Soc Sec#__________________ 
If any of the principals or owners have been with the firm for less than 3 years please provide name, location and 
position with previous business:  ___________________________________________________________________ 
______________________________________________________________________________________________ 
 

Banking Information 
Name: ____________________________________________  Contact_____________________________________ 
Address: _______________________________________________________________________________________ 
City, ST, Zip_____________________________________________________________________________________ 
Acct #_____________________________________________ Acct Type____________________________________ 
Acct #_____________________________________________ Acct Type____________________________________ 

I _______________________________ hereby authorize ___________________________________________  
to release credit information regarding our account(s) to Allied Oil LLC. I understand that Allied Oil LLC will 
keep this information in strict confidence. 

Does the company own the property at primary point of service provided by Allied Oil LLC ?             Yes  /  No 
Has the company been involved with bankruptcy or insolvency proceedings in the past 7 years?      Yes  /  No 
If so, please provide all details concerning these proceedings: ____________________________________________ 
______________________________________________________________________________________________ 
Is the applicant involved in any pending litigation? Yes / No   If so, please provide all details concerning these 
proceedings: ___________________________________________________________________________________ 
______________________________________________________________________________________________ 
List all other names under which the applicant transacts business: ________________________________________ 
______________________________________________________________________________________________ 

TERMS & CONDITIONS   
No alteration, addition or modification of these terms by applicant shall be considered valid.    

 
 
 
 
 
 
 
 
 
 

 
SIGNATURE OF AUTHORIZED AGENT: ________________________________________  Date____/____/_____ 
 

Print Name   ___________________________________________  Title ______________________________ 
 

I agree that if you extend credit to me, the terms will be Net 10 days unless you state otherwise in writing.  I will pay a finance charge of 
1 ½% per month, which will be added to my account if not paid in full by the due date. If I default in making payment or fulfilling any 
terms of any contract with you, I agree to pay all costs of collection or enforcement including reasonable attorney fees. I acknowledge 
that I am tendering this application to you in Hillsborough, New Jersey; and any contract between us will be negotiated and effectively 
entered into in Hillsborough, New Jersey. Any contract between us will be interpreted in accordance with the laws of the state of New 
Jersey, excluding its laws relating to choice of law or conflicts of law. As a material inducement to you to enter into contracts with me, I 
agree that any litigation arising out of or relating to any proposal I make or any contract between us shall be brought  exclusively in 
courts, state or federal, in Somerset County, New Jersey. I expressly consent to personal jurisdiction of the state and federal courts in 
Somerset County, New Jersey, and I acknowledge that any contracts between us involve significant contacts with the state of New 
Jersey. I acknowledge that Allied Oil LLC may file a UCC-1 until all balances, fees and charges are paid in full. These provisions and 
acknowledgements shall be deemed incorporated by reference in any proposal I may hereafter make to you and in any contract 
hereafter entered into between us, except as that proposal or contract may expressly provide to the contrary. I hereby certify that the 
information provided above and attached hereto is correct to the best of my knowledge.    

Allied Oil LLC 
25 Old Camplain Rd., 

Hillsborough NJ 08844 
908‐575‐7577

FAX COMPLETED DOCUMENT TO 

908‐325‐1877 
 



Trade References 
 

Supplier Name__________________________________ Contact _______________________________ 

Address ______________________________________________________________________________ 

City, St, Zip____________________________________________________________________________ 

Phone__________________________ Fax_____________________________ 

Email ___________________________________________________________ 
 

 
 

Supplier Name__________________________________ Contact _______________________________ 

Address ______________________________________________________________________________ 

City, St, Zip____________________________________________________________________________ 

Phone__________________________ Fax_____________________________ 

Email ___________________________________________________________ 
 

 
 

Supplier Name__________________________________ Contact _______________________________ 

Address ______________________________________________________________________________ 

City, St, Zip____________________________________________________________________________ 

Phone__________________________ Fax_____________________________ 

Email ___________________________________________________________ 
 
 

Previous/Current Fuel Supplier Reference 

Supplier Name__________________________________ Contact _______________________________ 

Address ______________________________________________________________________________ 

City, St, Zip____________________________________________________________________________ 

Phone__________________________ Fax_____________________________ 

Email ___________________________________________________________ 
  
 
PROJECTED FUEL NEEDS 
Please estimate your monthly fuel requirements below so we can accurately determine the size of the credit line 
that will be required. 
  

Clear Diesel  ___________gals    Gasoline UNL    ___________gals 

Dyed Diesel  ___________gals    Gasoline Mid    ___________gals  

Heating Oil  ___________gals    Other__________  ___________gals      

or 
Credit Limit Requested  $ ______________________ 
 
 

_______________________________________________________________________________ 
 










