

WARREN COUNTY OIL

  Supplying The Area
                                                                                     Cooperative Association

With Quality Products
                                                                        605 North 6th Street

        Since 1927
                                                                                 Indianola, Iowa 50125

                        
Phone 515-961-2549 or 800-571-2549


CREDIT APPLICATION
Full Name _______________________________
Date of Birth _________________________________
Address _________________________________
Social Security # ______________________________
City ____________________________________
Home Phone # ________________________________
State _________________Zip Code __________
Cell Phone # _________________________________
E-mail ________________________________________________________________________________
Occupation ______________________________
How long at this job? __________________________

Employer Name _________________________
Work Phone # ________________________________

Employer Address_______________________________________________________________________

Do you own or rent your current home? _____________

If rent: Landlord Name and Address_________________________________________________________                





          _________________________________________________________                                                   
If less than one year at current address, please provide the following:

Previous Address _______________________________________________


     _______________________________________________

How long did you live at your previous address? _______________________

Co-Applicant:
Full Name _____________________________
Date of Birth _________________________________
                                                                                    Social Security # ______________________________ 







Cell Phone #__________________________________
E-mail ________________________________________________________________________________

Occupation_____________________________
How long at this job? __________________________

Employer Name ________________________
Work Phone # ________________________________ 
Employer Address ______________________________________________________________________

Local emergency contact person not at your regular address:

Name __________________________________
Phone # _____________________________________
Address ______________________________________ ________________________________________
Application continued on back.
CHARGE ACCOUNT TERMS
All accounts will be billed on the first day of each month.  The entire balance as shown on the account shall be due and payable within 30 days of statement billing, unless a previous arrangement for payment in writing has been agreed upon and signed by the customer and the President of the Board of Warren County Oil Cooperative Association.

A Finance Charge will be applied to all outstanding balances over thirty days old. The finance charge will be computed using a periodic rate of 1 ½% per month (18% APR).

Payments received on a customer’s account will be applied to the account on a FIFO (oldest balance first) basis.

Failure to pay an account balance within 90 days of the date of billing shall constitute default under this agreement, unless a previous arrangement for payment in writing has been agreed upon and signed by the customer and the President of the Board of Warren County Oil Cooperative Association.

If two or more customers are applying on the same account, all applicants agree to be bound by these charge account terms, and each agrees to be jointly and severally liable for payment of all purchases made to the account.

Warren County Oil Cooperative Association reserves the right to limit this charge program and to withdraw credit privileges at any time without prior notice.

Warren County Oil Cooperative Association reserves the right to change any of the charge account terms at any time.  Written notice of any change in terms shall become part of this agreement.

By signing, I agree that Warren County Oil Cooperative Association has my express consent to investigate my credit history, that the approval of this application is the decision of Warren County Oil Cooperative Association and can be rescinded at any time without warning, and that I understand I am subject to the terms and conditions of Warren County Oil Cooperative Association’s credit policy in force at the time of purchase.


Applicant(s) Signature_________________________________
Date _______________





_________________________________
Date _______________

Front of Application must be completed before submitting.

Attach a copy of your drivers’ license or a government issued photo ID to verify your identity.
