Atlantis Petroleum Credit Application
Please fill out the information below and sign your name. This information will be used to obtain your credit report for our files. All information obtained will be held in confidence for our files.

PLEASE PRINT CLEARLY
Station Name/Location Applying For: _____________________________________
Name: ______________________________________________________________

Present Address: ______________________________________________________

City: ___________________________ State: _________  Zip Code: ____________

Home Phone: (_____)  ______ - ________________

Cell Phone:  (_____) _______ - ________________

Other Phone: (_____) _______ - _________________

Email Address: ___________________________________________________

Employer: _______________________________________________________

Employer Location: __________________________________________________

Date of Birth: ___________________   

Social Security Number: ___________________________________________

Spouse’s Full Name: __________________________________________

Spouse’s Social Security Number: ____________________________

Spouse’s Employer: _______________________________________________

Spouse’s Date of Birth: ______________________________________

I hereby give my permission for Atlantis Petroleum to use the above information to obtain a copy of my/our credit report from the credit agency(s) of their choice, for determining initial credit worthiness.

Signature: ____________________________________   Date: ________________

Signature: ____________________________________   Date: ________________

Please Fax to Atlantis Petroleum at 610-265-6141, Attn: Credit Manager

DSM Contact Name: ____________________________________


