
Credit Application 
Website Application  

 

S. J. Fuel South Company, Inc. 
208 WHP Suite 4 

Barrington, NJ  08007 

(856) 546-6100  (888) FOR-FUEL  

Fax: (856) 546-1511  

Section A 

Company:    

Company Billing 

Address: 

   

Company Delivery 

Address: 

   

Telephone:  Fax: Federal ID No. 

Acct Payable Contact:    

Type of Corporation: “C” Corporation    “S” Corporation “LLC”            “Sole Proprietor” 

State Where Incorporated:   Years in Business: 

Section B 

Owners / Corporate Officers 

Name & Home Address Home Telephone/ 

Social Security No. 
Title % 

Ownership 

    

    

    

    

Bank Reference 

Bank Name & Address Account No. Contact Name & Phone 

   

Trade References 

Name & Address Account No. Contact Name & Phone 

   

   

   

 

INDICATE CREDIT LINE DESIRED:  _____________________________ 

 
• TAXES:  Any and all applicable federal and state taxes and fees will be invoiced by S. J. Fuel South Co., Inc.  Customer agrees to pay all 

Taxes and fees so invoiced.  Upon presentation of a valid license S. J. Fuel Co., Inc. will not collect the applicable tax and the customer will 
accept full responsibility for such tax. 

• I authorize the release of all credit and bank information necessary to process this credit application. 

• Seller reserves the right to remove and recover any petroleum products that have not been paid for, in full. 

• All invoices are billed on a gross gallon basis. 

• I (We) hereby agree to pay within the terms granted me by S.J. Fuel South Co., Inc.  Any balances which remain unpaid 5 days beyond terms 
shall accrue simple interest of 21% APR compounded monthly.  

• The undersigned will indemnify SJFS, its divisions and subsidiaries for reasonable attorney's fees, court costs, and other legal expenses 
incurred by SJFS in enforcing this agreement. 

• This agreement will be construed under the laws of the state of New Jersey and venue shall be in New Jersey, the location at which payment 
is to be made. 

 

_______________________________________________________________ DATE:  __________________ 

Signature 

________________________________________________________________ 

Print Name of Authorized Representative 


