
Trade Reference: 

Trade Reference: 

Phone: 

Phone: 

Email: 

Email: 

Name of Business: 

CORPORATE OFFICE 
517 TWIN RAIL DRIVE 

MINOOKA, IL 60447 
PHONE: 888-879-1911 

EMAIL BACK TO: NEWCUSTOMER@FEECEOIL.COM 

NEW CUSTOMER APPLICATION 
FEIN: 

Type of Business: In Business Since: 

Owner Name: Under Current Ownership Since: 

Sales Representative: How Did you Hear About Us: 

Tax Exempt Circumstances 
Please attach appropriate documentation 
Billing Address: 

Resale 

(CRT-61) Distributor ST-587 Other 

City State Zip Phone 

Delivery Address: (If Multiple, Please Attach) 

City State Zip Phone 

UNSECURED REFERENCES 
Trade Reference: Phone: Email: 

ADDITIONAL INFORMATION 
Estimated Annual Purchase Volume: Credit Line Requested: 

What will you purchase? 
On-Road Diesel Off-Road Diesel Gasoline Lubricants 

Off-Road Diesel Intended Use: If Other: 

Type of Company: 

PAYMENT INFORMATION 
Your Feece Oil Invoices will be paid by EFT/ACH. Please complete page 2. 

Accounts Payable Contact: Phone: 

Email: If choosing to pay by credit card, please complete page 2. 

Terms: NET 30 days unless otherwise specified. Accounts past due will incur a delinquency charge of 1.5% per month (18% annually) or termination of delivery. 

By signing this document, I authorize Feece Oil Company to use the provided information to verify my creditworthiness. 

Customer Signature: Date: 

PERSONAL GUARANTEE 
To induce Feece Oil Company to extend credit to the applicant and in consideration thereof, the undersigned individual hereby unconditionally guarantees the 
payment when due of any and all indebtedness which may at any time and from time to time be owing to Feece Oil Company by the  said Applicant or any 
successor thereof. All prior notice of default and demand for payment are hereby waived. Feece Oil Company shall have the unrestricted right to renew, extend, 
modify and/or compromise any indebtedness without notice to the undersigned and without in any wise affected the obligation of the undersigned hereunder. 
This guarantee shall continue in full force and effect until such time as Feece Oil company shall have received from the undersigned written notice of 
revocation by registered or certified mail. Such notice of revocation shall be ineffective as to any existing indebtedness or as to any transaction or 
commitment previously undertaken by you. 

Owners Name (Please Print): Signature: 

Home Address: 

City: State: ZIP Date: 

If Other Check Here: 

mailto:NEWCUSTOMER@FEECEOIL.COM


CORPORATE OFFICE 
517 TWIN RAIL DRIVE 

MINOOKA, IL 60447 

PAYMENT INFORMATION 

AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYMENT 
PLEASE ATTACH A VOIDED CHECK 

DOWNLOAD OUR APP 

VISIT US ONLINE AT: WWW.FEECEOILFUEL.COM 

 
 
 
 
 
 
 
 
 

 
Applicants’ Name: FEIN: 

I (we) hereby authorize Feece Oil Company to initiate debits and credits to my (our) bank account at the 
depository financial institution named below, with Feece Oil Company as the payee. I (we) agree that Feece Oil 
Company shall be fully protected by honoring any such draft. 

Bank Name: Branch: 

 

City: 

Routing 

Number: 

State:  Zip:  Email: 

Account 

Number: 

This authorization allows Feece Oil Company to debit or credit my (our) bank account for invoices of varying amounts when 
or before they are due. It is acknowledged and accepted that Feece Oil Company may debit my (our) account on or before 
the due date defined by the terms of credit signed prior to my (our) incurring an obligation to Feece Oil Company. I (we) 
agree to and authorize payment of a $35.00 charge for any draft returned unpaid by my (our) bank. In the event a debit is 
shown to have been made in error, Feece Oil Company agrees to correct such an error immediately. 

This authorization is to remain in full force and effect until Feece Oil Company, and the bank has received written 
notification from me (us) of its termination in such time and in such manner as to afford Feece Oil Company and the bank 
a reasonable opportunity to act on it. 

Invoices will serve as pre-notice for each funds transfer scheduled for the invoice due date. 

Printed Name: Signature: Date: 

CREDIT CARD PAYMENT AUTHORIZATION 
You authorize charges to your Credit Card after each delivery. You will be charged the amount for the products and/or fuel received. A 

receipt for each payment will be provided to you at the email address you provide, and the charge will appear on your Credit Card 

Statement. 

I, , authorize Feece Oil Company to charge my credit card below for all deliveries 

that I request. By Signing this form, you give us permission to debit your account for the total amount of the sale after each delivery. 

Credit Card Information: 
Visa MasterCard American Express Discover 

 

Credit Card Number Cardholders Name Card Expiration Date 

 
 

City: 
 

Printed Name: 

State:  Zip: Email: 

Signature: 

 
 

Date: 

 

 

 

Billing Address: Phone: 

http://www.feeceoilfuel.com/
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