
 
 
 
 

   203C Augusta Road       Topsham, ME 04086       207-721-1192 
Credit Application 

 
Customer Information 

Name _______________________________________________________ Date _________________ 

Billing Address __________________________________________________________________________ 

Delivery Address _________________________________________________________________________ 

Phone # ______________     Cell # ______________     Fax # ______________     Pager # ______________ 

DOB ________________  SS # _______________ Employer ____________________ Work # ___________ 

Names of those authorized to use this account: 

Name _______________________________________________ Relationship _________________________ 

Name _______________________________________________ Relationship _________________________ 

Do you own or rent your home?  OWN   RENT     How long have you been at this residence? ______________ 

Landlord’s Name (if applicable) ________________________ Phone # ____________ Cell # ______________ 

Banking Information 

Bank Name ____________________________________  Phone # ________________ Fax # _____________ 

Branch Location ___________________________________________________________________________ 

Type of Account:     SAVINGS            CHECKING            OTHER __________________________________ 

Account # ______________________________ 

Have you ever filed for bankruptcy?  YES  NO   If so, when? _______________________________________ 

References 

List three credit references: 

____________________________________ ______________________ ______________________ 
 Name of Business    Phone Contact   Account Number 

____________________________________ ______________________ ______________________ 
  Name of Business    Phone Contact   Account Number  

____________________________________ ______________________ ______________________ 
  Name of Business    Phone Contact   Account Number 

 
List three personal references: 

_____________________________ _____________________  _______________ ___________________ 
 Name    Relationship   How long?           Phone Number 

_____________________________ _____________________  _______________ ___________________ 
 Name    Relationship   How long?           Phone Number 

_____________________________ _____________________  _______________ ___________________ 
 Name    Relationship   How long?           Phone Number 



 

 

 

 

 

If you are not currently receiving deliveries from Crowley energy, please contact the office at 721-1192 for 
delivery information.  
 
We offer a ten-day cash price discount.  In order to receive that discount, you must be on auto fill status and 
your payment must be received in our office within ten days from the delivery date printed on the delivery 
ticket.  Your ticket is your bill and you will not be invoiced. 
 
By signing this credit application, you authorize Crowley Energy to check your credit with Maine Credit 
Bureau and any or all of the major credit bureaus.  We will not process this application without your signature. 
 
A 1.5% monthly finance charge will be assessed on any overdue balances.  Accounts must be current in order to 
receive next delivery.  There will be a $30 charge for all returned checks. 
 
Your application will be processed in a timely manner and you will be contacted when your account is ready for 
processing at Crowley Energy. 
 

 

___________________________________ ____________________________________  _________________ 
    Applicant’s Signature           Printed Name                  Date 

 

___________________________________ ____________________________________  _________________ 
  Co-applicant’s Signature           Printed Name                  Date 

 

My/Our signature(s) above certify that the information on this application is true.  I authorize Crowley 
Energy to make a credit investigation.  I agree to pay a late charge of one and one-half percent on any 
overdue balance. I/We authorize Crowley Energy to do a credit check on my accounts relative to my 
financial responsibility. 
 

 

OFFICE USE: 
________ Date Mailed              ________ Date Signed Application Rec’d 

     ________ Date Credit Check Completed            ________ Date References Contacted 

  
                  ______ Application Approved   ______ Application Denied 

 

                        ________ Date Client Notified Application Denied Approved                  Account # __________ 


