
	
  

	
  
	
  

BUSINESS/DEALER CREDIT APPLICATION 
 

LO – DCA02 
(v.5.16.14)	
  

Proposed Brand or Unbranded: ___________________________   Date: __________________________________ 
 
Company name: _______________________________________  DBA: __________________________________ 
 
Federal ID: _______________________________  State Tax ID: __________________________________ 
 
Address: ________________________________ City: _____________________ State: _______ Zip: ________ 
 
County: _______________  Station Phone: ______________________ Station Fax: _________________________ 
 
Business Email: _______________________________  Main contact: __________________________________ 
 
 
 
Shareholder #1: ______________________________  Title: _________________________________________ 
 
Home address ________________________________  Cell: __________________________________________ 
  
____________________________________________  Fax: __________________________________________ 
 
Home Phone: _________________________________  Email: ________________________________________ 
 
Social security #: ______________________________  Birth Date: ____________________________________ 
 
 
Shareholder #2: ______________________________  Title: _________________________________________ 
 
Home address ________________________________  Cell: __________________________________________ 
 
____________________________________________  Fax: __________________________________________ 
 
Home Phone: _________________________________  Email: ________________________________________ 
 
Social Security #: ______________________________  Birth Date: ____________________________________ 
 
 
Shareholder #3: ______________________________  Title: _________________________________________ 
 
Home address ________________________________  Cell: __________________________________________ 
 
____________________________________________  Fax: __________________________________________ 
 
Home Phone: _________________________________  Email: ________________________________________ 
 
Social Security #: ______________________________  Birth Date: ____________________________________ 
 
 
 



	
  

	
  
	
  

BUSINESS/DEALER CREDIT APPLICATION 
 

LO – DCA02 
(v.5.16.14)	
  

 
Property owner name: _____________________________  Monthly payment (if owned): ___________________________ 
 
Address:  _________________________________________  Monthly payment (if leased): ___________________________ 
 
_________________________________________________  How long at this property? ____________________________ 
 
 
Phone: ___________________________________________        * If property is leased, a copy of the current lease is required. 
 
 
 
 
Avg. Monthly Gallons: __________________  Avg. Inside Sales: ___________________    # Pumps: _______ Crinds (Y/N): _______ 
 
Type of dispensers: _____________________________________________  Type of POS System: _____________________________________  
 
Number of Terminals:____________________________________________     Internet service at station:  ☐ Yes   ☐ No   
 
NL (Y/N):____   Mid (Y/N):____   Prem (Y/N):____   Diesel (Y/N):____   K-1 (Y/N): _____   E85 (Y/N):____   Other: __________________ 
 
 
* Products above should be marked yes only if Luke needs to deliver the product by transport (i.e. if Mid is sold at dealer location, but dealer 
blends NL and Prem to make Mid then Mid should be marked No). 
 
 
 
 
 
 

 
 
 
CREDIT REFERENCES / PERSONAL REFERENCES (Include name, address, phone #, affiliation) 
 
1) _____________________________________________________________________________ 
 
2) _____________________________________________________________________________ 
 
3) _____________________________________________________________________________ 
 
 
 
By filling out this application and also signing below, I hereby authorize Luke Oil Co., Inc. to obtain information from any source(s) to 
which may apply relative to the attached credit application, each source being hereby authorized to provide such information.  A 
signature is required on this application along with a personal guaranty prior to receiving credit terms.  This application shall be and will 
remain the property of Luke Oil Co., Inc. 
 
 
 
Signature: _________________________  Signature: __________________________     Signature: __________________________ 

 
 
Print: _____________________________  Print: ______________________________     Print: ______________________________ 

 
 
Date: _____________________________  Date: ______________________________     Date: ______________________________ 
 

 
 

3592 North Hobart Road, Hobart, IN 46342 
Office: (219) 962-7676 / Fax: (219) 962-9529 
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