
                                     
 
 

COMMERCIAL CREDIT APPLICATION (15 DAY TERMS) 
 

 

 

 

APPLICANT’S INFORMATION:  PLEASE FILL OUT THIS SECTION COMPLETELY 

 

Name of Business ____________________________________________________________________County _________________________ 

Physical Business Address (Street, City, State, Zip) _________________________________________________________________________ 

Billing Address (Street / PO Box, City, State, Zip) ___________________________________________________________________________ 

Bus. Phone Number (                ) __________-______________________Bus. Fax Number:   (               )___________-___________________ 

Person to Contact Regarding Payment _____________________________________      Phone:   (                ) __________-________________ 

Directions:__________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

CREDIT INFORMATION:  PLEASE FILL OUT THIS SECTION COMPLETELY 

 
Check One:  Corporation / LLC  ______________________   Partnership _______________________   Proprietorship ____________________ 

Name of Corporation / LLC   ____________________________________________________________________________________________ 

Where Incorporated  _____________________________________________________________ Year Incorporated _____________________ 

Does your company require a Purchase Order?    Yes__________   No __________  Sales Tax Number _______________________________ 

Fed. ID Number ___________________________  Dun & Bradstreet Number  ____________________________________________________ 

COMPANY OFFICERS:  PLEASE FILL OUT THIS SECTION COMPLETELY 

 

NAME TITLE ADDRESS SOC. SECURITY NO. PHONE NO. 

     

     

     

 

COMMERCIAL TRADE REFERENCES:  PLEASE FILL OUT THIS SECTION COMPLETELY 

 

NAME OF COMPANY ADDRESS PHONE NO. FAX NO. 

    

    

    

Division _________    Salesman ________ 



CONDITIONS OF SALES:  PLEASE FILL OUT THIS SECTION COMPLETELY 

 

The above references may accept copies of this application as authorization to release credit or financial information on (my) (our) account.  (I) (We) certify that all 

the information on the application is correct and we authorize any and all of this information to be disclosed to such references. 

If any invoice is not paid within fifteen (15) days after it is due, the Purchaser agrees to pay delinquency charge of 1.5% per month (18% APR) on the unpaid 

balance.  If this application includes a request for propane gas service, the Purchaser agrees to pay the Seller’s current charge for propane or fuel products and 

the class of services rendered, including any current minimum charge. 

If the Purchaser’s account is referred to an attorney or agency for collections, the Purchaser agrees to pay reasonable attorneys’ and costs, or the agency’ fees 

and cost, plus legal and court costs. 

The Federal Equal Credit Opportunity Acts prohibits creditor from discriminating against credit applications on the basis of color, religion, national origin, sex, 

marital status, age (providing that 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 this law concerning this creditor is the Federal Trade Commission, Washington, DC 20014.  The above information is furnished for the 

purpose of obtaining goods and/or services.  By signing below, Purchaser warrants this information to be true and accurate, and authorizes Havird Oil Company, 

Inc., and/or Palmetto Propane, and Ice, Inc., and its affiliates to inquire with the Credit Bureau or other financial references for the purpose of verifying the above 

information. 

 

 I have received and intend to read the information / booklet on propane safety.  
 

 
 

_____________________________________________________________                    __________________ 
           Principal’s Signature                                                                       Title                                                                Date 

 
 

      EMAIL ADDRESS:  ___________________________________________________________________________ 
 
 
 

 

 

 

 

In consideration of the extension of credit by Havird Oil Company, Havird Oil Services and/or Palmetto Propane, Inc., to 
 

 

__________________________________________________ 

(COMPANY NAME) 

 

(We) hereby jointly and severally unconditionally guaranty payment of whatever amount shall at any time be owing to Havird Oil 

Company, Havird Oil Services and/or Palmetto Propane and Ice, Inc., its divisions and subsidiaries, on account of goods hereafter 

delivered, whether said indebtedness be in the form of notes, bills, or open account.  This shall be an open and continuing 

guaranty and shall continue in force notwithstanding any change in the form of such indebtedness or renewals or extensions 

granted, without obtaining any consent thereto, and until expressly revoked by written notice from the undersigned as to any 

indebtedness contracted after such revocation. 

The undersigned additionally jointly and severally unconditionally guaranty payment of any interest due and all costs of 

collections, including, but not limited to, courts costs and a reasonable attorney’s fees.  Waiver of such payment from the debtor 

shall not release this obligation or constitute a waiver against the undersigned either in whole or in part. 

 

 
________________________________________________                ________________________________ 
Principal’s Signature                            Social Security Number 
 
__________________________________________________________________________________      ______________________ 
Home Address, City, State, Zip Code                                                                                                                    Home Telephone    
 
__________________________________________________________________                            ___________________________ 
Witnessed by                                                                                       Date 

PERSONAL GUARANTEE:  PLEASE FILL OUT THIS SECTION COMPLETELY 



 

 
 
 
 
 
 

INFORMATION FOR ISSUING KARDSTOP CARD:  
 

 
NAME ON 1ST CARD _____________________________________________________________ PIN #_________________________ 

 
NAME ON 2ND CARD _____________________________________________________________PIN # _________________________ 
 

PROUDCT USE:  q LF PLUS    q LEADFREE    q HIGHTEST    q ON / OFF ROAD DIESEL 
 

KARDSTOP TERMS AND CONDITIONS 
 
Upon approval, HAVIRD OIL COMPANY and/or HAVIRD OIL SERVICES, will issue to the customer two (2) cards to be used at our gasoline or diesel 

“Kardstop”.  Additional or replacement cards must be purchased by the customer at a charge of $5.00 per card. 
The customer will be billed each month for gasoline and/or diesel pumped.  Credit limits will be set according to the customer’s needs and ability 

to pay and such credit limit may be reduced if the credit account is not paid in full within thirty (30) days of invoice.  Finance charges of 1.5% per month 
(18% per annum) will be added to all past due accounts.  If collection action is necessary the customer will be responsible for all collection costs, to include 
attorneys’ fees and costs. 

A personal Identification number (PIN) or a vehicle card (for businesses) must be used with the gas card to purchase fuel at the Kardstop.  PINS 
are to be determined by the customer and will be kept confidential by PALMETTO PROPANE, INC., HAVIRD OIL COMPANY and/or HAVIRD OIL SERVICES.  
PINS may be changed upon request. 

Any lost or stolen cards should be reported to PALMETTO PROPANE, INC. AND/OR HAVIRD OIL COMPANY and/or HAVIRD OIL SERVICES, and a 
replacement may be issued. 

PALMETTO PROPANE, INC., HAVIRD OIL COMPANY and/or HAVIRD OIL SERVICES, is not responsible for accidents or damage to persons or 
property arising from or resulting from the use of the Kardstop card and/or Kardstop location. 

The customer must use the Kardstop location to obtain fuel at least two (2) times per month, or  PALMETTO PROPANE, INC., HAVIRD OIL 
COMPANY and/or HAVIRD OIL SERVICES reserves the right to deactivate the customer’s account. 

 

THANK YOU FOR YOUR BUSINESS!  

 

 

 

APPROVED BY _______________________________           PPURCHASER’S  S IGNATURE 

___________________________________________________ 

 

DATE ________________________ 

 

 

 
LOCATIONS:  

 
131 WEST CHURCH ST.   111 SOUTH CHURCH ST.   703 WEST DEKALB ST .   2470 F ISH HATCHERY RD.  
BATESBURG,  SC   29006  LEX INGTON,  SC   29072  CAMDEN,  SC   29020  WEST COLUMBIA ,  SC   29172 
(803) 532-4414   (803) 359-3311   (803) 432-1400   (803) 796-8741 
(803) 532-4533 FAX  (803) 359-6907 FAX  (803) 432-1405 FAX  (803) 794-5008 FAX 


