Chevron

=

Senter Petroleum, Inc.
Jobber, Chevron U.S.A.

Credit Application, Agreement, Products Company
And General Terms 3011 Aukele Street
) Lihue, Kauai, Hawaii 96766
(Please print or type)
Phone (808) 245-1911
Fax (808) 246-1054
Date:

Company or Applicant Name:

Type of Business: Hawaii Excise Tax #

Form of Business: Corporation How long in business in Hawaii?
Street Address: City and Zip Code:

Billing Address: City and Zip Code:

Business Phone: Fax:

Cell Phone: E-mail:

Person Responsible for payment:

Banking Reference

Bank: Branch: Phone:

Checking Account # Banking Representative:

Credit Reference from current Hawaii business trade accounts (Furnish Three)
If current references are not available a one month cash deposit will be required.

Company: Contact Person:
Phone: Fax:
Company: Contact Person:
Phone: Fax:
Company: Contact Person:

Phone: Fax:



Payment Terms:

Senter Petroleum, Inc. (SPI) will send your delivery receipt/invoice within 3 working days after
delivery/pick-up and a statement at the end of each month. Payment is due within 10 days from receipt of
invoice. SPI will add a late charge of 1.5% for all invoices not paid within 30 days. This charge will be added
again for each succeeding 30-day period that the invoice remains unpaid. If payment is made by a check that

is returned unpaid, the above late charge will be applied as if no check was received. Any fees or charges
imposed by our financial institution for any returned check will be added to the amount due.

If a payment is made on account, it will be applied to the oldest invoice remaining unpaid. If any
sums due SPI are not paid in accordance with the terms hereof, the account will be referred to an attorney or
other agent for collection. All costs of collection including attorney’s fees will be paid by customer.

Credit Security:

SPl is hereby authorized to charge any unpaid amounts due to the following credit card. A 2.5%
handling fee will be added to the amount due.

(Name as shown on credit card) (Expiration Date)

(Credit Card Number) (Visa/Mastercard)

Authorized Signature:

Personal Guarantee:

As an additional requirement for the extension of credit under the terms of this agreement the
following personal guarantee may be required. The following guarantors hereby jointly and severally
guarantee the payment of all sums required to be made by the Applicant. If the Applicant fails to make any
payment when due to SPI, we agree to pay the unpaid balance on demand, as well as any interest charges
and costs of collection.

Name of Guarantor Signature of Guarantor Date
Address of Guarantor HDL # or SS# Telephone #

Name of Guarantor Signature of Guarantor Date
Address of Guarantor HDL # or SS# Telephone #

| attest that the information provided is correct to the best of my knowledge

Print Name Signature
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