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Name/Address 

Last:                                            First:                                                      Middle Initial: Title 

Name of Business: Tax I.D. Number 

Address: 

City:                                             State:                      ZIP:                                                        Phone:  

 

Company Information 
Type of Business:                                                                                     In Business Since: 

Legal Form Under Which Business Operates:   

                                                                     Corporation                              Partnership                           Proprietorship  

If Division/Subsidiary, Name of Parent Company:                                                 In Business Since: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

Name of Company Principal Responsible for Business Transactions:                 Title: 

Address:                                    City:                                          State:           ZIP:                    Phone: 

 

Bank References 
Institution Name: 
 

Institution Name: Institution Name: 

Checking Account #: 
 

Savings Account #: Home Equity Loan: Loan Balance: 

Address: Address: Address: 

Phone:                          Contact: Phone: Phone: 

 

Trade References 
Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

 
I hereby certify that the information contained herein is complete and accurate. Furthermore, I hereby authorize the financial institutions listed 
in this credit application to release necessary information to the company for which credit is being applied for in order to verify the information 
contained herein. 

 
            _________________________________________________________               ______________________________________ 

          Signature                                                                               Date 

 

OSHER OIL CORP. D/B/A 

COSTA OIL CO. 



9780 NW 115 Way ∙ Medley, FL. 33178 ∙ Phone: (305) 883-3224 ∙ Fax: (305) 888-9819 
(Mailing Address) P.O. Box 523991 ∙ Miami, Florida 33152 

 

1. Osher Oil Corp d/b/a Costa Oil Co; hereinafter Company, agrees that it will sell good to, establish and 

account for and extend credit to the above listed business, hereinafter Purchaser in accordance with the 

terms of this agreement 

2. Purchaser agrees to accept goods that have been requested and pay for them in accordance with the 

terms of this agreement 

3. Payment is considered to have been made upon receipt by the Company. Purchaser agrees to pay for 

good received in compliance with the terms of each invoice 

4. If Purchaser has not paid Company during  the time allowed by the invoice hen thereafter interest will 

begin to accrue on the unpaid balance owed to the company at 1.5% per  month (18% annual interest 

rate) or the maximum allowable rate, if it is higher 

5. Risk of Loss shall pass to the Purchaser upon delivery 

6. All goods are subject only to the manufacturers’ warranties and the company takes no further warranty 

of goods 

7. This agreement may not be modified orally and any decision to change this agreement must be reduced 

to writing and signed by both parties 

8. The Purchaser agrees that laws of the State of Florida shall govern in the event that a dispute occurs 

regarding this agreement. 

9. In the even the Company must initiate or defend suit against the Purchaser to enforce or retain its rights 

under this agreement then Purchaser agrees to pay all court costs and reasonable attorneys fees 

10. Each person who signs this agreement specifically agrees to guarantee payment and thereby 

accept personal liability for any debts and obligations of the Purchaser. This liability shall be joint 

and  several with the Purchaser 

11. The Person signing on behalf of the Purchaser expressly represents that he is the duly authorized agent 

and representative of the Purchaser and has been authorized or empowered by the Purchaser to execute 

this Agreement 

12. This Agreement will remain in effect until cancellation by the Company. This Agreement will continue 

to govern transactions between the Company and Purchaser with respect to all good ordered prior to 

cancellation of this agreement 

13. This Agreement will become effective upon acceptance by the Company 

 

 

Sign:         Date: 

 

 

Note: If you do not send this Agreement (2
nd

 page) with your signature or your name initials we cannot 

process your credit application 

 

Also, if you send this application via fax or e-mail, please send the original application by regular mail to 

the mailing address listed below 

 

 


