
 
 

APPLICATION FOR CREDIT 
*FILL OUT APPLICATION COMPLETELY TO PREVENT DELAY* 

 

 

 
 

 

 

 
CONFIRMATION OF INFORMATION ACCURACY, RELEASE OF AUTHORITY TO VERIFY and CREDIT AGREEMENT I hereby certify that the information in this credit application is correct. The information 

included in this credit application is for use by Lake Erie Biofuels, LLC or its agent in determining the amount and conditions of credit to be extended. I understand that Lake Erie Biofuels, LLC or its 

agent may also contact other sources of credit information which it considers necessary in making this determination. I hereby authorize the bank and trade references listed in this credit application 
to release the information necessary to assist Lake Erie Biofuels, LLC or its agents in establishing a line of credit. I hereby agree that Lake Erie Biofuels, LLC or its agent may review our credit history 

by any means available, now and in the future, including but not limited to contact with any of the above listed on this form. If there is a change in the ownership of applicant or if substantially all of 

the assets of the applicant are sold, applicant shall promptly notify seller of such sale and seller shall have a lien on all the assets of applicant and a lien on the proceeds of such sale to secure 
payments of all outstanding sums owing to seller. Applicant further warrants and represents to seller that applicant is doing business and is solvent. Applicant agrees to notify seller immediately if it 

becomes insolvent or otherwise unable to meet current obligations when due, and agrees to pay interest charges on all past due amounts at the rate of one and a half percent (1 ½%) per month. 

Should any legal action become necessary to effect the collection of any credit extended in reliance on this application, the prevailing party shall be entitled with respect to any such legal action to 

reasonable attorney’s fees and costs, in addition to any other relief to which he/she may be entitled. 
 

 

Signature:_________________________________________________   Date:____________________ 
 

 

Please send completed form via fax to Chris Peterson at (814) 528-9201 or by mail using the address on this form. 

Section I - Business Information 

Business Name: __________________________________________                                                                                          Telephone: ______________________ 

Legal Company Name: __________________________________________                                                                                                       Fax:           ______________________ 

Federal Tax  I.D. Number: __________________________________________                                                                                                                                                

Physical Address: Street:_________________________________________  City:_________________________      State: ____   Zip code:________ 

Mailing Address: Street:_________________________________________  City:_________________________      State: ____   Zip code:________ 

Type of Business:  Sole Proprietorship                    Partnership                   Corporation/LLC 

Email Address: __________________________________________    

Number of Years in Business: ________________ 

Number of Years at Present Address: ________________ 

Section II - Ownership Information 

List Owner(s), Partner(s), Controlling Shareholder(s) Names (Attach additional sheet if necessary) 

Name:  __________________________________________                                                                                                                                              

Address: Street:____________________________________________  City:__________________________________     State: ____   Zip code:____________________ 

DOB: ______________________  SSN: ____________________________ % of Ownership:   ________ 

Name: __________________________________________     

Address: Street:____________________________________________  City:__________________________________     State: ____   Zip code:____________________ 

DOB: ______________________  SSN:_____________________________ % of Ownership:  ________ 

Section III- Bank Reference 

List Owner(s), Partner(s), Controlling Shareholder(s) Names (Attach additional sheet if necessary) 

Name of Bank: ___________________________________________________  Contact:   ___________________________________  Telephone:   __________________________ 

Address: Street:__________________________________________________ City:______________________________      State: ____   Zip code:_____________________ 

Fax#: __________________________________ 

Account#: ________________________________________________                         Checking                               Savings                                                                                  

Section IV- Major Credit References 

Company Name: _______________________________________  Phone:   ___________________________  Fax#:   ____________________  Contact:  ____________________ 

Mailing Address: Street:____________________________________________  City:_____________________________      State: ____       Zip code:___________________ 

Company Name: _______________________________________  Phone:   ___________________________  Fax#:   ____________________  Contact:  ____________________ 

Mailing Address: Street:____________________________________________  City:_____________________________      State: ____       Zip code:___________________ 

Company Name: _______________________________________  Phone:   ___________________________  Fax#:   ____________________  Contact:  ____________________ 

Mailing Address: Street:____________________________________________  City:_____________________________      State: ____       Zip code:___________________ 

Section V- Commodity/Purchase Projections 

B100:__________gallons/month     B99.9:__________gallons/month     Glycerin:__________gallons/month     Soapstock:_________gallons/month 

Section VI-EPA/IRS Registrations 

Entity ID #:________________           Facility ID #: ________________              IRS 637 Registration #: ________________        


