
www.edisonoil.comCorporate Office | 6940 Mission Lane | Fort Myers, FL 33916 Ph: 239.334.0151 Fx: 239.334.4527

Supplier of Choice

Mailing Address
PO Box 982
Fort Myers, Florida 33902
Tel: 866.836.6834
Tel: 239.334.0151
Fax: 239.334.4527
Email: wee3@edisonoil.com

Fort Myers Dispatch Plant
2612 Edison Ave.
Fort Myers, Florida 33916
Tel: 239.332.1030

Fort Myers Corporate Office
6940 Mission Lane
Fort Myers, Florida 33916
Tel: 866.536.6834
Tel: 239.334.0151

Punta Gorda Dispatch Plant
525 Nesbit St.
Punta Gorda, Florida 33950
Tel: 941.639.1859

 
COMPANY NAME_____________________________________ CONTACT_________________________ 
DBA_______________________________________________ DEP#______________________________ 
         (Tanks >550 gals are required to be registered with the FL DEP) 
BILLING ADDRESS_______________________________________________________________________ 
CITY________________________ STATE______________ ZIP________ -________COUNTY___________ 
PHONE______________________ FAX___________________ EMAIL_____________________________ 
DATE ESTABLISHED_________YEARS IN PRESENT LOCATION_____ OWN or       RENT 
 
TYPE OF ENTITY:        Corporation          Partnership          Proprietorship          Other_____________________ 
FEDERAL ID#______________________________ SALES TAX EXEMPT –  YES or          NO    
      (Attach Copy of Exemption Certi�cate)                                                   
SIC CODE____________  DUNS#_____________________ 
 
PURCHASING DYED DIESEL?         YES or         NO  CHARGE SALES TAX ON DYED DIESEL?  YES or         NO 
COMPANY OWNERS/OFFICERS 
1.NAME__________________________________ SSN______________________ TITLE______________ 
HOME ADDRESS________________________________________________________________________ 
2.NAME__________________________________ SSN______________________ TITLE______________ 
HOME ADDRESS________________________________________________________________________ 
BANK REFERENCE 
BANK NAME__________________________________________ ACCT#___________________________ 
ADDRESS_____________________________________________________________________________ 
CITY____________________ STATE_______ ZIP_______CONTACT_______________________________ 
PHONE___________________FAX__________________EMAIL__________________________________ 
CREDIT REFERENCES 
1.COMPANY NAME_______________________________ PH_______________ FAX_________________ 
ADDRESS_____________________________________________________________________________ 
2.COMPANY NAME_______________________________PH________________FAX_________________ 
ADDRESS_____________________________________________________________________________ 
3.COMPANY NAME_______________________________PH________________FAX_________________ 
ADDRESS_____________________________________________________________________________ 
 
The information provided to Edison Oil Company on this application by the applicant(s) and any other information provided to Edison, including 
any financial statement(s) is warranted to be accurate, complete, and true and shall be the property of Edison. Edison is authorized to 
investigate the applicants(s) credit and employment history and to answer questions about its credit experience with the applicants(s). If 
invoices are not paid when due, the applicant agrees to pay a late payment charge of 1.5% per month on the unpaid balance (Annual 
percentage rate of 18%) or the maximum rate allowed by law, whichever is less. Payments which are returned will be assessed a $75 penalty.  
The applicant(s) agrees to pay any and all costs and expenses, including reasonable attorney  fees, incurred by Edison in collecting past due 
accounts. The undersigned certifies that he/she is authorized by the company to bind said company to this agreement.  Edison reserves the 
right to file Notice to Owner. The Applicant agrees to furnish Edison with purchase orders, Notice of Commencement if requested, and a list of 
individuals authorized to order, pick up, or sign for merchandise. 
 

Applicant Name ____________________________________ Signature: __________________________________ 
 
O�cer Name:  ______________________________________ Signature: __________________________________ 

Title:  _______________________________ Date:  ___________________________ 

 

CREDIT APPLICATION



www.edisonoil.comCorporate Office | 6940 Mission Lane | Fort Myers, FL 33916 Ph: 239.334.0151 Fx: 239.334.4527

Supplier of Choice

 
 

 
FOR VALUABLE CONSIDERATION, INCLUDING THE Agreement of EDISON OIL COMPANY, a Florida 
corporation to extend credit to the business or entity named below, I/we _________________________ 
and ____________________________________ absolutely and unconditionally guarantee payment, 
jointly and severally to EDISON OIL COMPANY, a Florida Corporation, of certain open account, in the 
name of _______________________________________________________ (hereinafter “Customer”), 
said account having being opened on ____________________________________________,20______. 
 
Should the customer default in payment of the open account according to its terms, Guarantor will pay 
EDISON OIL COMPANY any and all unpaid balance thereon, on demand, together with interest at the 
rate of 18% per annum, from the date of the first invoice, together with any cost incurred by EDISON OIL 
COMPANY, as well as such attorney’s fees as may be reasonable for the investigation, prosecution, and 
litigation of any amounts due and owing under this guaranty or the original account, as a result of the 
customer’s failure to perform the terms of the open account. 
 
Guarantor waives any and all notice of acceptance, notice of non-payment, protest, and notice of 
protest. This guaranty shall be unlimited in amount; shall apply to any and all obligations of the 
customer whether now existing or hereafter incurred; and shall inure to the benefit of EDISON OIL 
COMPANY, its successors and assigns. 
 
Dated at _____________ , _____________, Florida this ________ day of ________________,20_____. 
            (City)  (County) 
 
 
 
_______________________________________  ______________________________________ 
WITNESS      GUARANTOR 
 
 
_______________________________________  ______________________________________ 
WITNESS      GUARANTOR 
 
 
STATE OF FLORIDA 
COUNTY OF __________ 
  (County) 
 
The foregoing instrument was sworn to, subscribed and acknowledged before me this _____ day of 
__________________, 20____ by __________________________ and ___________________________ 
who are personally known to me or has produced _________________________ as identification. 
 
Commission Expires:     ___________________________________ 
       Notary Public 

ABSOLUTE GUARANTY OF PAYMENT OF
OBLIGATION TO EDISON OIL COMPANY
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