Office Use Only:      Charge Unapproved Date:__________________________  Acct #:____________________

Charge Approved Date: __________________   Credit Limit: $______________   Terms:____________________

Fuel Type:___________   Gallon  Limit: _______________Budget: $_______________per___________________


BILTMORE OIL COMPANY

PO Box 5177

Asheville, NC 28813

Phone 828-253-4591

Fax 828-254-7064

CREDIT APPLICATION

NAME














STREET ADDRESS












MAILING ADDRESS












CITY, STATE, ZIP CODE











TELEPHONE (Home)





(Work)




 

BIRTH DATE




SOCIAL SECURITY #






EMPLOYER













EMPLOYER ADDRESS











POSITION






HOW LONG?





MONTHLY INCOME






BANK REFERENCE












ADDRESS






PHONE





CREDIT REFERENCE












ADDRESS













NEAREST RELATIVE












ADDRESS






PHONE





I confirm that the information set forth above is complete and accurate.  I authorize Biltmore Oil Co., Inc. to substantiate and investigate the information contained on the application.  Terms of credit will be set forth in a separate agreement to be forwarded if credit is authorized.

Signature of Applicant







Date

