PETROLEUM

— GROUP —— CRED'T AGREEMENT CREDIT AMOUNT REQUESTED

COMPANY NAME DBA NAME
ADDRESS CONTACT
CITY STATE ZIP EMAIL ADDRESS
TELEPHONE FAX
( ) ( )

COMPANY NAME NAME

ADDRESS ADDRESS

CITY STATE ZIP CITY STATE ZIP

TELEPHONE FAX TELEPHONE

( ) ( )

( )

TYPE OF BUSINESS
[ ] CORPORATION/LLC
YEAR INCORPORATED ____

OWNERS, PARTNERS, OFFICERS

EMAIL ADDRESS

[ ]PROPRIETORSHIP

[]PARTNERSHIP
IN BUSINESS SINCE

TAX EXEMPT?  []YES ] NO

TAX STATUS

IF YES - ATTACH EXEMPTION OR RESALE CERTIFICATE

BANK NAME

BANKING REFERENCE (MUST INCLUDE ACCOUNT NUMBER AND CONTACT)

ACCOUNT NUMBER

ADDRESS

TELEPHONE
( )

CITY, STATE, ZIP

CONTACT

TYPE ACCOUNT

TRADE REFERENCES (MUST HAVE PHONE NUMBERS)

NAME ADDRESS
ACCOUNT # CITY, STATE, ZIP
CONTACT PERSON TELEPHONE ( )
EMAIL ADDRESS FAX ( )
NAME ADDRESS
ACCOUNT # CITY, STATE, ZIP
CONTACT PERSON TELEPHONE ( )
EMAIL ADDRESS FAX ( )
NAME ADDRESS
ACCOUNT # CITY, STATE, ZIP
CONTACT PERSON TELEPHONE ( )
EMAIL ADDRESS FAX ( )

See reverse side for additional terms and conditions.




We hereby make application for credit to JF PETROLEUM GROUP., hereafter referred to as JF PETROLEUM. If credit is granted,
we agree to pay all bills within the stated terms of sale. We agree to pay a service charge of $25.00 for any checks returned from
our bank for any reason. Additionally, we understand that a service charge may be assessed on any unpaid balance equal to the
lesser of 18% per annum or the maximum rate allowed by law, when an account becomes past due. Should legal action be taken to
secure payment for merchandise received, we will be liable for all expenses, including reasonable collection/attorney’s fees
incurred by JF PETROLEUM. We agree that this Agreement shall be governed by the laws of the State of Texas; and that
jurisdiction and venue shall be in Hidalgo County, Texas or the United States District Court of the Southern District of Texas,
McAllen Division; or in the United States District Court in which we reside, at the sole discretion of JF PETROLEUM. JF
PETROLEUM reserves the right to withdraw credit at any time without prior notice. All information furnished as part of this
application becomes the property of JF PETROLEUM.

We agree to observe JF PETROLEUM’s standard terms and conditions set forth on its invoice from time to time in effect,
notwithstanding any different or additional terms stated in our purchase order. We represent that we are financially capable of
paying invoices as they are due.

This information is given in confidence for the sole purpose of establishing credit with JF PETROLEUM. Authorization is hereby

given to make inquiry of all trade and financial sources which are deemed necessary to properly evaluate this application.

BY: DATE:
Name of Corporate Officer / Owner / Partner Title

In consideration of credit being extended to the above named firm, | personally guarantee all indebtedness of any kind, owing at any
time by said firm to JF PETROLEUM GROUP. | further agree that this guarantee is an absolute and continuing one, is a guarantee
of payment and not of collections, and no notice of the indebtedness or any extension of credit already or hereafter contracted by or
extended need be given. The terms may be rearranged, extended, and/or renewed without notice to me. Neither bankruptcy nor any
other similar proceeding of such firm shall impair or affect my obligations under this guarantee.

SIGNATURE ADDRESS, CITY, STATE, ZIP
PRINT NAME

SOCIAL SECURITY NO. TELEPHONE ( )
DRIVERS LICENSE NO. & STATE FAX ( )

NOTICE: The Federal Equal Opportunity Act prohibits creditors from discriminating against Credit Applicants on the basis of race,
color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into, a binding contract);
because all or part of the applicant’s income derives from any public assistance program; or because the applicant has, in good
faith, exercised any right under the Consumer Credit Protection Act. The federal agency that administers compliance with the law
concerning this credit is the Federal Trade Commission, Division of Credit Practices, 6th and Pennsylvania Avenue, NW,
Washington, DC 20580.

CONSENT FOR RELEASE OF PERSONAL INFORMATION

“The undersigned hereby consent(s) to JF PETROLEUM GROUP. use of a non-business consumer credit report on the
undersigned in order to further evaluate the credit worthiness of the undersigned as principal(s), proprietor(s) and/or guarantor(s) in
connection with the extension of business credit as contemplated by this credit application. The undersigned hereby authorize(s) JF
PETROLEUM. to utilize a consumer credit report on the undersigned from time to time in connection with the extension or
continuation of the business credit represented by this credit application. The undersigned as (an) individual(s) hereby knowingly
consent to the use of such credit report consistent with the Federal Fair Credit Reporting Act as contained in 15 U.S.C.@ 1681 et
seq.”

BY: NAME:

SEND VIA MAIL, FAX OR EMAIL TO:

Mary Martinez - Credit Department - mmartinez@jfpetrogroup.com
. JF Petroleum Group
Submit P.O. Box 2346
McAllen, TX 78502-2346
Ph: (956) 686-9582 | Fax: (956) 686-0070
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