
 

                              Royal Petroleum 
Application for Credit 

 
 
Phone # 707-540-0044                            PLEASE PRINT LEGIBLY                                Fax # 707-763-1500 

 

 
TYPE OF ACCOUNT:     ____  Bulk Fuel Delivery  
    ____ Clear Diesel 
    ____ Red Dyed Diesel 
    ____ Gasoline  

    ____  Lubricants (Oil, Greases, etc.) 
    ____  CFN Cardlock Fuel Cards (Personal or Business) (Please fill out attached worksheet) 
    ____ Truck Scales 

 
 
PERSONAL ACCOUNT: 
 

Name: _________________________________________ Driver’s Lic. # _________________________________ 
 

Social Security #  ________________________________ Birth Date ____________________________________ 
 

Spouse’s Name __________________________________ E-mail Address  _______________________________ 
 

Home Address ___________________________________ City ________________  State _____   Zip __________ 
 

Mailing Address __________________________________  City ________________  State _____   Zip __________ 
 

Home Phone (_____)______________________________  Fax (_____)___________________________________ 
 

Employed By _______________________________  Position __________________________  How Long __________ 
 

Work Address ___________________________________  City ________________  State ______  Zip _________ 
 

Work Phone (_____)______________________________ Fax (_____)___________________________________ 
 

 
BUSINESS ACCOUNT: 
 

Name _________________________________________  DBA ________________________________________ 
 

Proprietorship ___________________  Partnership ____________________  Corporation _______________________ 
 

President or Owner _______________________________  Social Security # _______________________________ 
 

Farm Bureau # __________________________________ Federal I.D. # _________________________________ 
 

State Board of Equalization (SBOE) # _________________________________________________________________ 
 

Resale # (Please attach resale card with application) _____________________________________________________   
 

Business Address ________________________________ City ________________  State ______  Zip _________ 
 

Mailing Address __________________________________ City ________________  State ______  Zip _________ 
 

Business Phone __________________________________ Fax _________________________________________ 
 

Job Site Address _________________________________ City ________________  State ______  Zip _________ 
 

Contact Person __________________________________  Phone (_____)_________________________________ 
 

 
 

Please Fill Out Front and Back 
 



 

 
 
REFERENCES:  (Please list businesses you currently purchase from on an open account) 
 

Name __________________________________________ Contact ______________________________________ 
 

Mailing Address __________________________________ City _______________  State _______  Zip _________ 
 

Business Phone (_____)___________________________ Fax (_____)___________________________________ 
 

Name __________________________________________ Contact ______________________________________ 
 

Mailing Address __________________________________ City _______________  State _______  Zip _________ 
 

Business Phone (_____)___________________________ Fax (_____)___________________________________ 
 

Bank __________________________________________ Contact ______________________________________ 
 

Bank Address ___________________________________ City _______________  State _______  Zip _________ 
 

Business Phone (_____)___________________________ Fax (_____)___________________________________ 
 
TERMS OF SALE:  Payment is due 10 days after receipt of invoice for products delivered.  Cardlock customers are billed each Friday with payment due upon 
receipt.  Accounts which are in default, will have all associated collection costs added to their balance. 
 

CUSTOMER hereby accepts the obligation and responsibility for payment for all fuel registered through the Commercial Fueling Network account number(s) 
assigned to CUSTOMER by ROYAL PETROLEUM.  CUSTOMER will notify ROYAL PETROLUEM of any lost card immediately upon determination that a 
Commercial Fueling Network card has been lost or stolen.  Notice may be given orally but MUST be confirmed in writing within 24 hours.  CUSTOMER agrees to 
pay for all products delivered through the Commercial Fueling Network prior to such written notice. 
 

Customer agrees to accept responsibility for any environmental charge levied against Royal Petroleum or any other CFN Network participant for negligent use by 
customer of its cards or equipment. 
 
At all retail locations, where the same pumps are being used for both retail and cardlock sales, the posted per gallon price does not necessarily reflect the actual 
per gallon cardlock price.  Prices posted on pump reflect cash or credit card pricing only – not cardlock prices. 
 

AGREEMENT:  By affixing their signature below the undersigned agree that the forgoing information is accurate and complete, to adhere to all cardlock safety 
regulations, to pay all invoices when due in accordance with the Terms of Sale, and to pay all collection costs, attorney’s fees, and any other costs associated 
with collecting delinquent payments. 
 
SIGNATURE _____________________________________________ TITLE ________________________________________________ 
 

PRINT NAME ____________________________________________  DATE ________________________________________________ 
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Fuel Card Requirement Form 
 
# Company Name Extra Label Products Gallon 

Limit 
Total Gallon 
Limit  

Custom  
PIN (s) 

 Company Name 
to be 
Printed on Cards 

Driver Name or  
Description to be 
Printed on Card 

Products per Card  
(diesel only, all 
products, all fuels, 
gasoline only, etc.) 

Enter Fuel 
Gallon 
Limits or 
Tank Size 

Resets per 
Day of Month, 
Week, End of 
Month, or 
Never 

You may 
choose a 
custom 4 
digit PIN 
number 

Ex. Royal 
Petroleum 

Rick  Diesel only 50 500-week 2020 

1       
2       
3       
4       
5       
6       
7       
8       
9       
10       
11       
12       
13       
14       
15       
16       
17       
18       
19       
20       
21       

 
Please Fill Out Front and Back 
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# Transaction 
Limit 

Odometer On-Site 
Manual Entry 

Days to 
Restrict  

Hours to Restrict Total Gallon 
Notification 

 Number of 
Transactions 
per Day per 
Card/Driver 

Driver to 
Enter 
Mileage? 
(yes or no) 

Driver to Enter 
Employee # or 
Vehicle #? 
(yes or no) 

Example: 
Sundays, 
Saturdays & 
Sundays 

Example: 
8pm-5am, 
6pm-6am, 
(default is every 
day or specify 
days) 

We Can 
Notify You 
When You 
Reach 50%-
95% of a 
Gallon Limit 

Ex. 3 Yes 12 Sundays 10pm-4am 75% 
1       
2       
3       
4       
5       
6       
7       
8       
9       
10       
11       
12       
13       
14       
15       
16       
17       
18       
19       
20       
21       
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