
 

 

 

 

 

 

 

 

 

 

 

Litter Quality Propane 
 

                                                   APPLICATION FOR CREDIT 

 

Name: Social Security # : 

Spouse/Co-Applicant Name: Social Security # : 

Mailing Address: 

 

     --------------------------------------------------------- 

 

     --------------------------------------------------------- 

Delivery Address: 

 

     ----------------------------------------------------------- 

 

     ----------------------------------------------------------- 

County: Home Telephone # : 

(         ) 

Employer Cell phone # : 

(         ) 

Work Telephone # : 

(         ) 

E-mail address: 

Work Address: 

 

 

 

 

     --------------------------------------------------------- 

 

     --------------------------------------------------------- 

Drivers License # :                               State 

 

 

Date of Birth 

 

 

REFERENCES 

 
                    Reference Name (Business, etc.)       Address                                                        Telephone No.               Fax No. 

        

                 1. _________________________           ________________________________      _________________     __________________ 

 

                 2. _________________________           ________________________________      _________________     __________________ 

 

                 3. _________________________           ________________________________      _________________     __________________ 

                 

                        

 Credit will only be extended once signed credit application has been checked thru the Credit Service 

       and approved. 

 Delivery terms are payable in 30 days. Any unpaid portion of charges are subject to a finance 

charge. 
 

            Ohio laws against discrimination require that all creditors make credit equally available to all credit-worthy customers. I/We authorize the obtaining 

            of a consumer report to be used in evaluating this application and exchanging with other credit companies. 

 

               Applicants Signature __________________________________________                            Date _________________ 

 

               Co-Applicants Signature _______________________________________                            Date _________________ 

 

 
                                                                                                                           DO NOT WRITE BELOW THIS LINE 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------  

              

             Credit Manager __________________________       Approved      Rejected          Date _____________________ 

 

             Comments ____________________________________________________ Line of Credit ______________________ 

 

       Account No. ______________ Tax Exempt ____________________ Budget _____________ Amount _____________ 


