MII.I.IGAN FUELS

T BE D

P.O. BOX 124 BEETON ONT. LOG 1AO * 259 ALBERT ST. E. ALLISTON ONT. L9R 1G4
Phone: 905-729-2261 « 705-435-7271 * Fax 705-435-9654
info@milliganfuels.com

PERSONAL CREDIT APPLICATION

* PLEASE COMPLETE ALL SECTIONS BELOW

NAME:

ADDRESS:

CITY: POSTAL CODE:
PHONE; FAX:

EMAIL:

BANKING INFORMATION
BANK:

ADDRESS:

CITY: POSTAL CODE:

PHONE:

CONTACT PERSON:

PERSONAL REFERENCES (Includes: name, address, phone, fax, and email)
1. NAME:

ADDRESS:

PHONE: FAX:

EMAIL:

2. NAME:

ADDRESS:

PHONE: FAX:

EMAIL:
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TERMS:

1. ALL ACCOUNTS ARE DUE 30 DAYS FOLLOWING THE DATE OF INVOICE. A SERVICE
CHARGE OF 2% PER MONTH (24% PER ANNUM) APPLIES TO ALL PAST DUE ACCOUNTS.

2. UNDERSIGNED CERTIFIES THAT ABOVE INFORMATION IS TRUE AND CORRECT.
3. UNDERSIGNED PERSONALLY GUARANTEES ALL DEBTS INCURRED IN THE NAME.

THIS GUARANTEE SHALL BE A CONTINUING GUARANTEE TO SECURE WHATEVER MAY
BE DUE FROM TIME TO TIME.

APPLICANTS NAME (print):

SIGNATURE:

DATE:
WITNESS:

* MILLIGAN FUELS CONTACT INFORMATION AT TOP OF PAGE, PLEASE RETURN AS SOON AS POSSIBLE.
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