[bookmark: _GoBack]COMMUNITY CO-OP OIL ASSOCIATION			24HR PUMP CARDS 	YES	NO
9 CENTRAL AVE							HOW MANY?____________
FARIBAULT, MN 55021			
OFFICE : (507)-334-2056			
FAX: (507)-332-2705
www.faribaultcommunitycoop.com
APPLICATION FOR CREDIT
NOTE: This account will be billed under the name & address listed below
**I understand that Community Co-Op Oil Associations credit terms are NET 30 days,
and I agree to meet these terms.
TYPE OF ACCOUNT	Individual—Complete Sections A, B, & D
			Joint—Complete Sections A, B, C, D
SECTION A—NAME AND ADDRESS

Name_________________________________________ Telephone: (____)-_____-_____ Cell Phone: (____)-_____-_____
	First, MI, Last
Address: __________________________________________________________________________ How Long?________ 
	   Street, City, State, Zip Code
Your Residence (please circle one)	RENT		OWN		BUYING		LIVING WITH PARENTS

Former Address: ____________________________________________________________________How Long?________ 
                                    Street, City, State, Zip Code
SECTION B—EMPLOYEMENT & PERSONAL DATA

Employer:________________________________________ Position:____________________________ How Long_____
Address:__________________________________________________________________________________________

Former Employer:__________________________________ Position:____________________________ How Long_____
 Address:___________________________________________________________________________________________

Date of Birth_____/_____/______  Social Securtiy Number______-_____-______**REQUIRED for Patronage Participation**

EMAIL:____________________________________________________________
SECTION C—JOINT APPLICATION INFORMATION

Name______________________________________________	Social Securtiy Number______-_____-______
Employer:________________________________________ Position:____________________________ How Long_____
Address:__________________________________________________________________________________________
Marital Status	______SINGLE	______MARRIED	______SEPARATED 	     Date of Birth_____/_____/______  
[image: ]Relationship to Applicant (if Any)___________________________________________
SECTION D—BANK & CREDIT REFERENCES

Name of Bank______________________________________Address;_______________________________________________

Credit References: Please list only NAMES of Credit Cards (Visa, MC, etc) or other Charge Accounts

Reference #1_______________________ Reference #2___________________________Reference #3_____________________


								Signature:_______________________________
													
								Date:___________________________________
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