
                BV Oil Company  -  Credit Application 
 
 
COMPANY NAME _____________________________________________________________________ 
 
 
ADDRESS _____________________________________________   CITY __________________________ 
 
 
ZIP _____________   TEL _________________________________  FAX __________________________ 
 
 
BILLING ADDRESS _____________________________________________________________________ 
 
 
CITY ________________________________________  STATE ____________  ZIP __________________ 
 
 
E-MAIL _______________________________________  WEB SITE ______________________________ 
 

REFERENCES 
 

BANK NAME ___________________________________________   TEL _________________________ 
 
 
ACCOUNT # ___________________________________________  FAX __________________________ 
 
 
CREDIT REFERENCE  ___________________________________________________________________ 
 
 
TEL ___________________________  FAX _____________________  ACCT # _____________________ 
 
Must include Bank Fax Number.  No lines can be crossed out or left blank.  Must be signed by Company Officer 
 
It is agreed that this application is for purchasing and if approved subject to the terms of BV Oil Company as 
printed on the company invoices. Monthly statements are sent via e-mail. All goods are subject to the 
manufacturer warranty only, BV Oil Co., makes no further warranty. Risk of loss shall pass to the applicant 
upon delivery and acceptance of all goods.  Upon approval, payment terms shall be sent by email.  It is agreed 
that the payments terms shall be acceptable before the first purchase. In the event of any dispute between the 
applicant and BV Oil Co., the laws of the State of Florida shall govern.  In the event BV Oil Co must initiate suit 
against applicant to enforce and/or retain its rights under this agreement, applicant agrees to pay all court 
cost and reasonable attorney fees.  Venue of lawsuits will be held in Miami-Dade County or Broward County, 
Florida. Applicant agrees to release all banking history information to BV Oil and grants permission to the 
above mentioned bank to send BV Oil this information by fax.  The person signing this document agrees to all 
terms and conditions and is authorized by applicant to execute this agreement. 
 
 
Signature _________________________________________________   Date ______________________________ 
 
 
Print Name ________________________________________________  Title _______________________________ 
 

Mail to: P.O. Box 667568, Miami, FL 33166   -or-   Fax to  305-591-1769 
 


