Stern Oil Company                      
Propane/Fuel Credit Application

BILL TO:

Customer Name: _____________________________________________________________________

Address: _______________________ City: _________________________ St: _______ Zip: ________

Phone Number: ____-____-_________ FAX: ____-____-_________ E-mail Address: __________________________
Amount of Credit Applying for: $ __________

Employer  _____________________________________________
     #years: _________

Do you prefer C.O.D. shipments:
( Yes
( No

Note:  If you checked NO, please furnish complete trade references where you have had an open account for over one year.

FAX #:     ____-____-______

                    FAX #:     ____-____-______

	BANK REFERENCE Phone #: ____-____-______
     Name: __________________________________

     Address: ________________________________

     City: ________________ St: _____ Zip: _______




	TRADE REFERENCE   Phone #: ____-____-______
     Name: __________________________________

     Address: ________________________________

     City: ________________ St: _____ Zip: _______



                      

	                                   FAX #:     ____-____-______
	                                  FAX #:     ____-____-______

	TRADE REFERENCE   Phone #: ____-____-______
     Name: __________________________________

     Address: ________________________________

     City: ________________ St: _____ Zip: _______



                      
	TRADE REFERENCE   Phone #: ____-____-______
     Name: __________________________________

     Address: ________________________________

     City: ________________ St: _____ Zip: _______



                      



AUTHORIZATION TO RELEASE INFORMATION
I hereby authorize the above-named firms to release to Stern Oil Company, Inc. an accurate record of our credit and payment history.
Signature (written): ___________________ Company: ____________________________

Name (printed): ______________________ Title: ________________________________


     OFFICE USE ONLY


      New Customer/Maintenance     Customer  # _______________________     


     Credit Approved: ( Yes   ( No	Approved by: ___________________________ for $ ______________________ Entered by: ________________  Date: ____/____/____








