
BUSINESS ACCOUNT CREDIT APPLICATION

DC-06027-082819

Legal Company Name:       

DBA or Business Name:       

Address:  

City:  State:  Zip:     

Federal Tax ID #:   Phone:   Email: 

Business Type:	  Proprietorship      Partnership      Corporation      Subsidiary of 

Nature of Business:       

State Incorporated In:    Date of Incorporation: 

Principals							       Position

Financial Contact:  Estimated Monthly Usage:  Credit Requested: 

FINANCIAL REFERENCES

Bank Name:     City/State:        Phone No:  

Major Suppliers

Name:     City/State:        Phone No:  

Name:     City/State:        Phone No:  

Name:     City/State:        Phone No:  

Please attach recent financial statements. It is our policy that we must have a recent balance sheet and income statement on all customers. (They will be held in strict confidence.)

Important Notice to Customer – your signature acknowledges that:
1.    The information supplied is accurate as of the date shown;
2.    I authorize investigation of all statements or other credit data herein and release of such information to DCC Propane, LLC or any of its subsidiaries, from any & all sources; 
3.    I/We, recognizing that my/our individual credit history may be a factor in the evaluation of the credit history of the undersigned, hereby consents to and authorizes the 
use of any external credit reporting information utilized by DCC Propane, LLC or any of its subsidiaries, from time to time as may be needed.

Authorized Signature   Date 	

Authorized Signature   Date

CONFIDENTIAL

OFFICE USE ONLY:

 COD Required			   DM Signature/Date

 Credit Authorized			   RM Signature/Date

Notes							     


	Legal Company Name: 
	DBA or Business Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Federal Tax ID: 
	Phone: 
	Email: 
	undefined: 
	Nature of Business: 
	State Incorporated In: 
	Date of Incorporation: 
	Principals 1: 
	Principals 2: 
	Financial Contact: 
	Estimated Monthly Usage: 
	Credit Requested: 
	Bank Name: 
	CityState: 
	Phone No: 
	Name: 
	CityState_2: 
	Phone No_2: 
	Name_2: 
	CityState_3: 
	Phone No_3: 
	Name_3: 
	CityState_4: 
	Phone No_4: 
	Date: 
	Date_2: 
	Signature4_es_:signer:signature: 
	Signature5_es_:signer:signature: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


