
COMMERCIAL
NEW ACCOUNT

INFORMATION FORM

 BILL TO  INFORMATION:

Name: ____________________________________________________________  Phone#: ________________
Address: ____________________________________________________________  Fax#: ________________
City: ______________________________  State: _____  Zip: _______  Contact: ________________________

Date: _______________

Tax Exempt:  Yes  ____________ No  ____________  If Yes, a signed tax exempt certificate must be attached.

                          CORPORATION                          PARTNERSHIP                          PROPRIETORSHIP

Mail: P.O. Box 628, Norristown, PA  19404-0628 / Location: 1225 W. Ridge Pike, Conshohocken, PA 19428
Phone: 610-277-1000 · 800-523-5440 · Fax: 610-277-3909 · Web: www.gressoil.com

Date: ________  Disposition: _____________________________________  Manager: ____________________

 SHIP TO  INFORMATION:

 FINANCIAL REFERENCES:

 TRADE REFERENCES:

OFFICE USE ONLY

Name: ____________________________________________________________  Phone#: ________________
Address: ___________________________________________________________________________________
City: ______________________________  State: _____  Zip: _______  Contact: ________________________

Bank: _____________________________________Acct#: __________________  Phone#: ________________
Address: __________________________________________________________________________________
City: ______________________________  State: _____  Zip: _______  Contact: ________________________

Company Name: ______________________________________________________  Phone#: ________________
Address: ___________________________________________________________________________________
City: ______________________________  State: _____  Zip: _______  Contact: ________________________

Company Name: ______________________________________________________  Phone#: ________________
Address: ___________________________________________________________________________________
City: ______________________________  State: _____  Zip: _______  Contact: ________________________

Salesperson: __________________________________________ Projected Volume: ________________________

Product(s): ___________________________________________________________________________________

Comments/Delivery Instuctions:_________________________________________________________________
___________________________________________________________________________________________

Principal’s Name: _______________________________ Title: ______________________  SSN: ____________
Home Address: ____________________________________ City: __________________ State: ___ Zip: _____






