
 

 

 
 
 
 

 

Petro Depot Application for Credit 
 
Section A- Information regarding applicant 
 
Full Name :_____________________________________Birthdate:_________ 
                          (First)                     (Middle)                           (Last) 
 

 

Billing Address or P.O. Box :_________________________________________ 
 
City:_____________State:_______Zip:__________Phone:_________________ 
 
Social Security #:__________________ Driver’s License #:_________________ 
 
Present employer:_______________________ Phone#:___________________ 
 
Position or title:_______________________ Years there:___________________ 
 
Employer’s Address:________________________________________________ 
 

Section B- Card Information 
 
Please choose any 4 digit (PIN) number to use with your cards: __________ 
 
How many cards would you like? ____________ 
 
How would you like the cards labeled? (For invoicing purposes) 

 
 

 

Would you like your invoices & statements emailed to you?  yes  no 
 
Email address:____________________________________________________ 
 
I hereby apply for credit account privileges with your organization, and do declare the above is a true 
statement.  
 
The person operating the device at the Petro Depot, 9755 Saginaw St. Reese, Michigan, shall be mentally 
and physically capable of performing the functions and will assume the responsibility thereof. 
 
I understand and have been instructed in the following while using the facility: 

o Must remain within close proximity of the nozzles at all times 
o No smoking or cell phone use and location of fire extinguisher 
o Aware of the location and use emergency phone  for reporting 
o Understand how to report spills, equipment failure or suspicious activity 
o Use of floor dry in the event of a spill 

 
My signature below indicates I understand a 2% finance charge will be assessed on all past due invoices. I understand I 
am responsible for all legal and/or court costs related to collecting past due balances. 

 
Signature:____________________________________Date:________________ 


