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Application for 

Credit 
Holliston Oil Service, Inc. is always looking for ways to serve you better. One of the best 

ways we can think of is to extend you credit. Qualified Customers tell us they enjoy the ease 

and independence this payment method offers. 
 

Once a credit limit is established, you can apply not only your fuel purchases to this plan, but 

any equipment installations or service calls as well. At Holliston Oil we think this is an ideal 

way to manage your bill payments and important expenses. 
 

We also offer Automatic Credit Card Deduction as another convenient way to pay your bill. 

With your permission we can charge your credit card automatically each time you have a 

delivery or service work. It's easy to set that up. 
 

Any inquiries can be directed to info@hollistonoil.com. 
 

In case of errors or inquiries about your bill contact Holliston Oil Service immediately. 

 

Terms 
In consideration of Holliston Oil Service selling to me or my agent(s), I (we) agree to the 

following:. 
 

1.  To make payment in full on the designated due date following date of purchase as 

indicated on monthly statement. Net amounts due in THIRTY (30) days. Default occurs 

on the THIRTY FIRST (31) day 
 

2.  Upon default, a finance charge of one and one half percent (1.50%) per month will be 

assessed on any and all amounts past due. 
 

3.  In the event of non-payment, I (we) agree to pay all costs and expenses of collection including       

attorney fees. 

 

4.  A service charge of $35.00 will be assessed for each check received which is returned unpaid 

for any reason. 
 

5.  All deliveries are subject to delivery charges depending on the quantity of gallons delivered and 

the delivery location. 
 

6.  I (we) authorize Holliston Oil Service to check my credit record and to report to credit 

bureaus and lawful recipients my performance of the account applied for. 
 

7.  This agreement is intended to cover this primary account and all multiple lot/job accounts. 

 

8.  I agree to inform Holliston Oil Service, Inc in the event of change in Banking Institutions. 

 
I have read, understand, and accept the above terms and have provided true information. I 

further authorize Holliston Oil Service to verify any and all references given or provided to 

determine our credit capabilities and to request information from credit reporting agencies. 
 

 
Name: ________________________________________________________ 

 
 

Signature:                                                                 Date:                                      
 
 
UPDATED  7/1/2019 

 

http://www.hollistonoil.com/
mailto:info@hollistonoil.com


 

Commercial Charge Account Application 
* = required fields 

Business Name*: 

Billing Address*: 
 

 

City*:                                    State*:                  Zip Code*:                             
 

 

Business Phone*:                                            Cell Phone*:                                               
 

 

Email Address*: 
 

 

Delivery Address: 
 

 

City*:                                    State*:                  Zip Code*:                             

 

Type of Business: 
 

 

Federal ID Number: 
 

Current Fuel 

Supplier: 
 

 

             Delivery Type*:                                   Automatic                            Call for delivery  

 
 

Tax Exempt?* 
 

(If you are tax exempt, please fax the appropriate forms to 508-429-1555) 
 

 
 
 

Officers and/or Principals  On Site Contact 

Name:  Name: 

Address: Cell Phone: 

 
City: 

 
State: Zip: 

 
Phone 
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Bank Reference  Accounts Payable Contact 

Name:   Name: 

Address:  Phone: 

 
Phone:  Fax: 

 

 

 Email Address:                                                                          
 

 

Trade References (Provide at least 3) 

 
Name:  Name: 

 
Address:  Address: 

 
Phone:  Phone: 

 
Fax:  Fax: 

 

 
 

Name:  Name: 

 
Address:  Address: 

 
Phone:  Phone: 

 
Fax:  Fax: 

 

 
 

Personal Guarantee: I/we individually, jointly and severally personally guarantee payment of all indebtedness incurred for 

merchandise and services furnished by Holliston Oil Service including finance charges and collection or attorneys’ fees.  It is 

understood that this guarantee shall be a continuing guarantee. I/we do hereby waive notice and consent to any modification 

or renewal of the credit agreement hereby guaranteed. 

 

 
 

Individual*:  ________________________________________ 

           Date* 

                                                                                                                       
  Signature*    Social Security #*  Banking Institution*    

 
Individual*:  ________________________________________                                                  

           Date* 

                                                                                                                       
  Signature*    Social Security #*  Banking Institution*    
 

 

NOTE: The above statement MUST be signed to be accepted for processing. 

 

 

 

 

http://www.hollistonoil.com/


AUTHORIZATION TO BILL CREDIT CARD 

IF USING A CREDIT OR  DEBIT CARD PLEASE COMPLETE THE FOLLOWING: 
 

I authorize Holliston Oil Service, Inc. to automatically apply all charges for maintenance, heating equipment, diesel 

fuel and heating oil to my credit card. I understand all charges will be paid on the day of service and I will receive a 

statement proof of payment by email. I agree to the above terms and have signed this agreement. This agreement will 

be valid unless I notify Holliston Oil Service, Inc. to discontinue use of my credit card.  

 
Please notify us of any changes to your card number as soon as possible. Automatic Delivery will be suspended 

if card is rejected and new one is not provided. 
                                     

                                 Date:              Holliston Oil Account #                        
 

Name    
 

Please circle one of the following: 
 

MasterCard Visa Discover American Express 
 

                                Type of Card        Debit or Credit  
 

Card #    
 

Expiration Date    Security Code   
 

Credit Card Billing Address   
 

 
 
 
 

Signature 

 


