
      

Phone (507) 645-5659 
Fax (507) 645-2226 

Company name: _________________________________________________________ 

Address: --------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Phone: ______________________________ Fax: __________________________ 

e-mail: ___________________________________________________________________

Contact Person: _______________________________________________________ 

Parent Company Information 

Bill To Information (if different than accounts payable information)

Do you wish all locations to be billed separately (if applicable)? 

  Yes       No 

Company name to receive bill: __________________________________________ 

Bill to address: _________________________________________________________ 

Bill to phone: _______________________ Fax: _______________________________ 

Name of recipient of bills: ______________________________________________ 

Waterford Oil Co., Inc. 

  

Accounts Payable Information 

Address: ________________________________________________________________ 

Phone: ______________________________ Fax: __________________________ 

Contact Person: _______________________________________________________ 

Federal Tax ID#: ________________________________________________________ 

State Tax ID#: ___________________________________________________________ 

P.O. Box 508 
Northfield, MN 
55057 

Phone: 
(507) 645-5659

Fax: 
(507) 645-2226

E-Mail: 
Dispatch@waterfordoil.com



1) Background

Business owners name: _________________________________________________ 

Home address: __________________________________________________________ 

Home phone: ____________________________________________________________ 

Years at current business address: ____________ 

Years in business: ____________ 

Have you ever filed bankruptcy? ____________  If yes, when? ____________ 

2) Business Bank*

Name: ________________________________________ years at bank: ____________ 

Address: ________________________________________________________________ 

Phone: ______________________________ Fax: __________________________ 

Account #: _____________________________________________________________ 

Bank contact person: _________________________________________________ 

credit rating service #: ___________________________ 

Payment Method:  EFT or Check 

*(Signature required below) 

I, _________________________, do hereby authorize Waterford oil co, inc. 
to obtain any credit/bank information needed to open an account 
with Waterford oil co, inc. I also agree to pay in full and within the 
established credit terms for all orders delivered in good condition. 
I understand that late payment penalties will apply for payments out 
of the established terms and I agree that should non-payment by me 
or the company I represent result in a claim being filed in the court 
systems and a judgment in favor of Waterford oil co, inc. that 
Waterford oil co. inc. has the right to request and recover the 
amount of the invoice, interest fees and penalties as well as all 
costs involved in collection to include all costs of court, legal & 
legal representation, travel, personal costs, etc.  

___________________________________________________________________________ 

signature   date   title 

Credit information 
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3) business references

(A) 

Name: ____________________________________________________________________ 

Address: ________________________________________________________________ 

__________________________________________________________________________ 

Phone: ______________________________ Fax: __________________________ 

Relationship: ___________________________  Years: ________________________ 

(B) 

Name: ____________________________________________________________________ 

Address: ________________________________________________________________ 

__________________________________________________________________________ 

Phone: ______________________________ Fax: __________________________ 

Relationship: ___________________________  Years: ________________________ 

(C) 

Name: ____________________________________________________________________ 

Address: ________________________________________________________________ 

__________________________________________________________________________ 

Phone: ______________________________ Fax: __________________________ 

Relationship: ___________________________  Years: ________________________ 

Signature required below 

I, ____________________________ understand the standard price sheet and 
the prices quoted to me from Waterford oil co, inc. are based on 
credit terms of net 10 days from delivery. In addition, I understand 
that late fees will apply to all late payments as  per Waterford oil 
co, inc. agreement with your company. 

___________________________________________________________________________ 

signature   date   title 

Credit information (continued) 
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Location 1 

Location name: ___________________________________________________ 

Phone: ___________________________ Fax: ___________________________ 

Store address: ___________________________________________________ 

____________________________________________________________________ 

store manager/key contact: ____________________________________ 

Location 2 

Location name: ___________________________________________________ 

Phone: ___________________________ Fax: ___________________________ 

Store address: ___________________________________________________ 

____________________________________________________________________ 

store manager/key contact: ____________________________________ 

Location 3 

Location name: ___________________________________________________ 

Phone: ___________________________ Fax: ___________________________ 

Store address: ___________________________________________________ 

____________________________________________________________________ 

store manager/key contact: ____________________________________ 

Location 4 

Location name: ___________________________________________________ 

Phone: ___________________________ Fax: ___________________________ 

Store address: ___________________________________________________ 

____________________________________________________________________ 

store manager/key contact: ____________________________________ 

Location 5 

Location name: ___________________________________________________ 

Phone: ___________________________ Fax: ___________________________ 

Store address: ___________________________________________________ 

____________________________________________________________________ 

store manager/key contact: ____________________________________ 

 ***if you have more than 5 locations please attach on a separate page*** 

Location & delivery information 
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_____________________________, hereby authorize Waterford 
oil co., inc. to make variable withdrawals or deposits 
from or into its checking account which is at the 
following financial institution and authorize the 
financial institution to charge such withdrawals or 
deposits to the below listed account. Adjusting the 
entries to correct errors are also authorized. 

Financial institution information 

Name: ________________________________________________________ 

Address: ____________________________________________________ 

Contact name: ______________________________________________ 

Contact phone: _____________________________________________ 

It is agreed that these withdrawals, deposits and 
adjustments will be made by electronic fund transfer 
(EFT) system electronically under the rules and 
regulations of Waterford oil co., inc. and the national 
and local automated clearinghouse (ACH) associates. It 
is further agreed that this authorization will remain in 
effect until 30 days advance notice of termination or 
change of account is given to Waterford oil co., inc.  

In the case of non-sufficient funds, Waterford Oil Co., 
Inc. will charge a $100.00 NSF fee and will retry the EFT 
to recover all funds owed. 

Please attach a voided check or completed bank 
specification sheet to this form for the account shown 
above. 

Account name: ______________________________________________ 

Customer address: _________________________________________ 

Authorized agent for company: ____________________________ 

Customer account #: ______________________________________ 

Customer routing #:________________________________________ 

Authorized signature: ______________________________________ 

Date: ______________________________________ 

Electronic Funds Transfer (EFT) 
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