
Manning Fuel, Inc.
8407 Tujunga Avenue
Sun Valley, Ca 91352

(818)767-3835
Fax(818)767-3836

Application For Credit

Business Name:
_____________________________________________________

_______Corporation _______Partnership ______ Proprietorship Date Established________

Federal ID # ______________________ Resale # _________________________

Business Address: ___________________________________________________
City: _____________________________________ State: _____ Zip: __________
Mailing Address: ____________________________________________________
City: _____________________________________ State: _____ Zip: __________
Business Phone: _________________________ Fax: _______________________
Mobile Phone: __________________________ Pager: ______________________
Billing Fax:_________________ Email:_________________________________
Contacts: __________________________________________________________
Payables Contact: ___________________________________________________
Owners Name: ______________________________________________________
Home Address: _____________________________________________________
City: _____________________________________ State: _____ Zip: __________
Drivers License # ___________________________ State: _____
Social Security # ___________________________
Home Phone # ___________________________
Bank Name: ________________________________________________________
Checking Account # _________________________________________________
Contact: _________________________ Phone # __________________________
Address: ___________________________________________________________

City: _________________________________ State: _____ Zip: __________



Credit References: Please list accounts that you have open accounts with

Company Name: ____________________________________________________
Address: ___________________________________________________________
City: ________________________________ State: _____ Zip: _______________
Phone # __________________________ Fax # ___________________________

Company Name: ____________________________________________________
Address: ___________________________________________________________
City: ________________________________ State: _____ Zip: _______________
Phone # __________________________ Fax # ___________________________

Company Name: ____________________________________________________
Address: ___________________________________________________________
City: ________________________________ State: _____ Zip: _______________
Phone # __________________________ Fax # ___________________________

HAVE BUSINESS AND/OR PRINCIPAL’S EVER BEEN INVOLVED IN BANKRUPTCY?
________ IF YES, WHEN? ________

It is understood that the applicant agrees to pay Manning Fuel, Inc. a 1.5% carrying charge per
month for any balances that are over 15 days. The applicant understands that should any
collection or legal action be taken with regards to this account that applicant shall be responsible
for all charges and costs incurred in relation to collection or damages related to said action.
Manning Fuel, Inc. also reserves the right to report any delinquent behavior to the credit-
reporting agency of its choice with no additional notice to the applicant.

It is hereby certified that this information is true, accurate, and complete. I have read and
understand the terms and conditions and agree to be bound by the same.

Signed: ___________________________________________________

Print: _____________________________________________________

Title: _____________________________________________________

Date: _______________________



Personal Guarantee: I/We individually, jointly and severally, personally and irrevocably
guarantee payment of all indebtedness incurred for merchandise and services furnished by
Manning Fuel, Inc. including lawful finance charges, cost of collection and/or reasonable and
necessary attorney fees. It is understood that this guarantee shall be a continuing guarantee.
I/We do hereby waive notice hereof and consent to any modification or renewal of the credit
agreement hereby guaranteed.
I have read, understand and accept the above terms and have provided true and correct
information. I further authorize Manning Fuel, Inc. to verify any and all reference(s) given to
determine our credit capabilities.

Individual:_________________________________________ __________________
Signature Title Date

Individual:__________________________________________ __________________
Signature Title Date

Note: The above statement must be signed to accept for processing
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