O©I1L

W, 650 Clayfon Avenue
Coeur d’Alene, Idaho 83814-8309
(208) 664-4820 (208) 766-2266

TYPE OF ACCOUNT DESIRED:

[ ] Business. Partnership. Sole Proprietorship | 1 Heating Oil [ | Furnace Oil

| 1 Joint [ ] Keep-Fill [ ] Stove Oil

| 1 Single [ | Will-Call

| 1 Kard-Lock

Date.
Account Name: ) o — =
Mailing Address: - - " N
City. State, Zip: B - .
Davtime Phone ( > ~Evening ( ) - -
Your Full Name (if differeat than above): - - - -
Social Security # - ~ Amount of Credit Requested: )
Credit References
Firmi Name Address Account Number
Are vou presently past duc on any of vour charge accounts? [ Jves | 1no
Have you filed bankruptcy within the past 14 vears? { [ves [ [no
Have you ever had anv suits against vou for unpaid bills? [ Tves [ |no
For Joint or Single Accounts
Presently Emploved By: - ~ Phone# - -
Title ‘ - ~_ _Howlong - B
Spousc’s Full Maree (for dual account) - - e
Spouse’s Social Security # ] ] - ~ Work Phone_ e
For Business Accounts
Type of Business. - - ~_How Long in Operation_ e
Name and Address o["Prcsxdcm ] o - S
SS#_ - B Other Officers or Pmncrg B - .
APPLICANTS AFFIDAVIT

The above intonmnation is tor the pur s of obtaming it and is warranted 1o be true [ consent 1o any of th rences above as well as any other sourcs of infonmation about

s credi wontiin such iforn b 1 coneamng s Alion or acconnt belng given el reportis o mher crediions
Tachnowledg e ¢ \u-\lu dit opportimy nolice whic I\I:pnnl'l C aréss LGE OF TR%PER ANNUNM with & MININMUAE CHARGE OF $1.00 on all past
e woronnt ay resonable atlormzs anid collection Foas nesded o colleat past (J\n

vilerstand that 1 2 Nl approxinaty on the Ist of lhg. montl: fo ng purchase. Payment must be made i il within 10 days of recaipl.
13 estublishient of this secount i a compans =F Gonpn - the indersigned personally guarantess p i of this account:

APPLICANT’S SIGNATURE
DATE

7

s Fulerd kagual Opparmmity Act prohibits cr=ditors o diserinunation agmnst credit applicants on the basis of race. color, radigion. nationl orig
Apency which adonnizters complianes with sl conconing KERR UL COMPANY s 1he Federal Ty
Saatlle. \Wa

pe, sen, of marital statis. The Federa)
“ddzral Building, 915 Sceond Ave..

Commission. Scatih: Region




QUESTIONNAIRE FOR THE KERR OIL AUTO-FUEL SYSTEM

ACCOUNT NAME.

EXPECTED MONTHLY USAGE: IN GALLONS B IN DOLLARS

NAME OF PERSON TO CONTACT REGARDING ACCOUNT
PHONE NUMBER OF CONTACT PERSON
HOW MANY CARDS DO YOU WANT?

WHAT NAME(S) DO YOU WANT EMBOSSED ON YOUR CARDS

ENTER THE FOLLOWING PRODUCT CODES (1-7) ON EACH LINE USED ABOVE:

1. UNLEADED GASOLINE
2. MID-GRADE GASOLINE
3. PREMIUM GASOLINE
4. #2 DIESEL FUEL
5. #1 STOVE OIL
6. AlLL FUELS

IF DIESEL OR STOVE OIL 1S AVAILABLE ON YOUR CARD. INDICATE THE TYPE OF USAGE:
OFF ROAD - ON ROAD

DO YOU WANT M.P.G. CAPABILITY?
MANUAL CAPABILITY? (Job#, Vehicle #, elc.)

THERE Is A ONE TIME $10.00 SET UP CHARGE FOR YOUR FLRST CARD WITH EACH ADDITIONAL
CARD BEING CHARGED $5.00

e Fecdend Eopuad Opportunity Act prolitigs csditons o disenmination against ereditapplicants on the busic of res, col
Agency which administers comphiance with 1his Jaw concermning KERR OIL COMPANY is the Fedend Trade Com
Seartle W



