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SUNRISE LUBRICANTS & FUELS LLC. 

P.Q. BOX 478 

KANE, PA 16735 

 

CUSTOMER CREDIT APPLICATION                            

PHONE: (814) 837-5010 

FAX: (814) 837-8632 

 

ALL ACCOUNT TERMS: NET 15 DAYS

BUSINESS NAME: 

 

ADDRESS: 

 

CITY: STATE: ZIP 

 

OWNER: 

 

 

PHONE NUMBER: FAX NUMBER: # OF YEARS IN BUSINESS 

 

TYPE OF BUSINESS: 

 
 
TRADE REFERENCES: NAME: ________________________________________________________________ 

          ADDRESS: ________________________________ EMAIL: _______________________ 

     (CITY) (STATE) (ZIP)  

       NAME: ________________________________________________________________ 

          ADDRESS: ________________________________ EMAIL: _______________________ 

     (CITY) (STATE) (ZIP)  

                                      NAME: ________________________________________________________________ 

                                      ADDRESS: ________________________________  EMAIL: ______________________ 
        (CITY) (STATE) (ZIP)   

** We must be able to contact your trade references in order to establish an account for you. 

STATEMENT: In considera on of credit being extended by Sunrise Lubricants & Fuels, LLC., to me/us/it, I and/or we 

cer fy the truthfulness and veracity of the statement appearing above and I and/or we guarantee and bind ourselves 

to the faithful payment of all amounts purchased or now owing, by us or either of us, or any other person, firm or 

corpora on in which we, or either of us, or I as an owner, or in which an interest exists I and/or we will personally, 

faithfully guarantee the payment of all credit to said corpora on. 

SIGNATURE: ____________________________________ DATE: __________ 

PRINT NAME: ___________________________________ TITLE: __________ 

 



 

 

SUNRISE LUBRICANTS & FUELS LLC. 

P.Q. BOX 478 

KANE, PA 16735 
 

SHOP LOCATION: 
88 MILL STREET, GRAND VALLEY 

CREDIT AND COLLECTION POLICY: 

UPDATED JANUARY 1, 2023 

We will sell on a charge basis, subject to the following terms and condi ons: 

1. You must submit a current credit applica on. A blank form for you to complete is on the reverse side. You 

must fill out the en re form, sign/print your name on the applica on, and return to Sunrise Lubricants & 

Supply LLC, PO Box 478, Kane PA 16735. 

2. We will examine your credit applica on, check your trade references, and no fy you when your credit 

applica on has been approved. If we reject your applica on, you will be no fied and given alterna ves so 

you can do business with us. 

3. Our TERMS or NET 15 DAYS on ALL credit purchases. Invoices older than 30 days are subject to a finance 

charge of 1.5% per month for any balances owed as of the monthly statement date. Any account whose 

balance falls in the 60-90 day category in our monthly statement will automa cally be placed on a COD 

(CASH ON DELIVERY) basis. 

4. Should it be necessary to turn an account over to a collec on agency, all collec on costs, a orney fees, 

court costs, etc., will be added to the unpaid balance due. 

5. We trust we have your complete understanding in this ma er and that we may con nue to serve you in the 

future. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

TANK INFORMATION: TOTAL NUMBER OF TANKS    ______ 

TANK #1 
ADDRESS_________________________________________________________________________ 

TANK CAPACITY ______________GALLONS  

TANK LOCATION AT ADDRESS: __________________ 

 ( ) ABOVE GROUND ( ) BELOW GROUND 

                                TYPE OF FUEL:   ____   UNLEADED GASOLINE 

                                                             ____  HEATING OIL ( ) FO#I ( )FO#2 

                              ____  KEROSENE 

             ____  DYED DIESEL 

             ____  CLEAR DIESEL 

                                                             ____  OTHER _________ 

TANK #2 
ADDRESS_________________________________________________________________________ 

TANK CAPACITY ______________GALLONS  

TANK LOCATION AT ADDRESS: __________________ 

 ( ) ABOVE GROUND ( ) BELOW GROUND 

                                TYPE OF FUEL:   ____   UNLEADED GASOLINE 

                                                             ____  HEATING OIL ( ) FO#I ( )FO#2 

                              ____  KEROSENE 

             ____  DYED DIESEL 

             ____  CLEAR DIESEL 

                                                             ____  OTHER _________ 

TANK #3 
ADDRESS_________________________________________________________________________ 

TANK CAPACITY ______________GALLONS  

TANK LOCATION AT ADDRESS: __________________ 

 ( ) ABOVE GROUND ( ) BELOW GROUND 

                                TYPE OF FUEL:   ____   UNLEADED GASOLINE 

                                                             ____  HEATING OIL ( ) FO#I ( )FO#2 

                              ____  KEROSENE 

             ____  DYED DIESEL 

             ____  CLEAR DIESEL 

                                                             ____  OTHER _________ 

 

TANK #4 
ADDRESS_________________________________________________________________________ 

TANK CAPACITY ______________GALLONS  

TANK LOCATION AT ADDRESS: __________________ 

 ( ) ABOVE GROUND ( ) BELOW GROUND 

                                TYPE OF FUEL:   ____   UNLEADED GASOLINE 

                                                             ____  HEATING OIL ( ) FO#I ( )FO#2 

                              ____  KEROSENE 

             ____  DYED DIESEL 

             ____  CLEAR DIESEL 

                                                             ____  OTHER _________ 

 


