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CREDIT APPLICATION 

Government Agency?      YES        NO.  If yes, please complete the separate government information form. If no,  
                                                             please continue. 

 

From what company are you seeking credit?:         Great Lakes Petroleum Co.            Northeast Lubricants Ltd.           Both 

 

Projected Monthly Product Gallons:  

 

Company Name (Full Legal Name): 

DBA (Doing Business As): 

Billing Address: 

City:                                                                                                          State:            Zip Code: 

 

Physical Address or Delivery Address  (Required): 

City:                                                         County:                                        State:            Zip Code: 

Inside City Limits?        YES        NO 

Phone Number: FAX Number: 

  

Federal Tax ID or Social Security Number: DUNS Number: 

 

Accounts Payable Contact Name: 

Phone Number: FAX Number: 

Email Invoices To: Email Statements To: 

Purchase Order Required?        YES         NO 

 

Nature of Business: 

Business Structure:      Corporation        LLC       LP    Proprietorship        Partnership           

                                                             

Year Incorporated:            State of Incorporation: 

 

Notice: If your application for business or personal credit is denied, you have the right to a written statement of the specific 
reasons for the denial. To obtain a copy of the statement, please contact us within 60 days from the day you are notified of our 
decision. We will send you a written statement of the reasons for the denial within 30 days of receiving your request for the 
statement. The federal equal opportunity act prohibits creditors from discriminating against credit applicants on the basis of race, 
color, religion, national origin, sex, marital status, age (provided applicant has the capacity to enter into a binding contract), 
because all or part of the applicant's income is derived from any public assistance program, or because the applicant has in good 
faith exercised any right under the consumer credit protection act. The federal agency that administers compliance with this law 
concerning this creditor is the Federal Trade Commission, ECOA compliance, Washington, DC 20581. 

mailto:applications@glpetro.com
mailto:applications@glpetro.com
mailto:applications@glpetro.com
lboone
Line



Rev 10.23.2018  Page 2 of 4 

BANK AND TRADE REFERENCES 
Bank Name:                                                                  Bank Acct.#: 

Number of Years with Bank:  Bank Contact Email: 

Bank Address: Phone Number: 

City:                                                    State:           ZIP Code: FAX Number: 

Trade Reference Name: 

Address: Phone Number: 

City:                                                     State:           ZIP Code: FAX Number: 

Email:  

Trade Reference Name: 

Address: Phone Number: 

City:                                                     State:           ZIP Code: FAX Number: 

Email:  

  

List major stockholders, officers, or owners along with address and Social Security Number. 

Name/Title: Social Security Number: 

 

Name/Title: Social Security Number: 

 

Name/Title: Social Security Number: 

 

I AUTHORIZE GREAT LAKES PETROLEUM CO. AND/OR NORTHEAST LUBRICANTS, LTD. TO CONTACT THE ABOVE BANKS AND 
TRADE REFERENCES TO OBTAIN INFORMATION. I UNDERSTAND TERMS FOR PAYMENT ARE NET 10 DAYS FOR TRANSPORT 
LOADS, NET 30 DAYS FOR TANKWAGON LOADS AND NET 30 DAYS FOR LUBRICANT DELIVERIES UNLESS OTHERWISE SPECIFIED 
IN WRITING. ALL ACCOUNTS NOT PAID WITHIN TERMS ARE PAST DUE AND ARE SUBJECT TO A 1.5% PER MONTH FINANCE 
CHARGE (18% PER ANNUM) SUBJECT TO CHANGE WITHOUT NOTICE. ALL DELINQUENT ACCOUNTS MAY BE SUBJECT TO 
COLLECTION PROCEDURES. APPLICANT AGREES TO PAY UPON DEMAND TO GREAT LAKES PETROLEUM CO. AND/OR NORTHEAST 
LUBRICANTS, LTD., THE COSTS AND EXPENSES OF COLLECTION OF AMOUNTS PAST DUE, INCLUDING FINANCE CHARGES, LEGAL 
EXPENSES, AND ATTORNEY FEES. AUTHORIZED SIGNER AGREES TO ANY ACCOMPANYING TERMS AND CONDITIONS OF SALE. IN 
ANY DISPUTE, THE APPLICANT CONSENTS TO THE EXCLUSIVE JURISDICTION OF, IN THE SOLE DISCRETION OF GREAT LAKES 
PETROLEUM CO. AND/OR NORTHEAST LUBRICANTS, LTD., THE STATE COURTS OF EITHER CUYAHOGA COUNTY, OHIO, 
MECKLENBURG COUNTY, NC OR GWINNETT COUNTY, GA. THE UNDERSIGNED UNCONDITIONALLY GUARANTEES THE FULL AND 
TIMELY PAYMENT WHEN DUE OF ALL THE OBLIGATIONS OF THE ABOVE-REFERENCED APPLICANT COMPANY DUE AND OWING TO 
GREAT LAKES PETROLEUM CO. AND/OR NORTHEAST LUBRICANTS, LTD. 

Authorized Signature:                                                                                Title: 

Printed Name: Date: 

 

 

 

 

 

 

If Applying For Credit With Great Lakes Petroleum Co., please fill out pages 3 and 4.  

If Applying for credit with only Northeast Lubricants Ltd., please complete page 3.  

Page 4 does not need to be filled out.  

 



Is the company a wholesaler (supplier, distributor, importer or exporter, etc.), retailer or exempt from 
Federal, State or Local Excise or Sales Tax?           YES          NO
If yes, please complete the following 2 pages. If no, your application is complete.

Are you an Ohio Retailer?            YES         NO    
If Yes, please provide your 8 digit ODT Number 81 _ _ _ _ _ _ to receive shrinkage credit (If you wish to opt out 
of the shrinkage credit, please send a statement on your company letterhead).

Is your company on the NORA (National Oilheat Research Alliance) Exclusionary List?         YES         NO
If Yes, please provide a NORA Exemption Certificate. 

Does the company own an underground storage tank?          YES          NO          
If yes, please provide your UST Permit Number: __________________________  State:______

Cleveland
4500 Renaissance Parkway

Cleveland, Ohio  44128
Phone:  (216) 478-0501

Fax:  (440) 815-2153
Email:  applications@glpetro.com

Charlotte
PO Box 668807

Charlotte, NC  28266
Phone:  (704) 357-0946

Fax:  (440) 815-2153
Email: applications@glpetro.com

Customer Tax Information
COMPANY NAME:

TAX CONTACT PHONE:
TAX CONTACT EMAIL:

AL
AR
DC
FL

GA
IN
KY
LA

PA
SC
TN
TX
VA
VT

WV

MD
MI

MO
MS
NJ
NY
NC
OH

Please provide all requested tax documents within the 30 day grace period 
provided by the states to us via Email: tax@glpetro.com or Fax: (440) 815-2353.

If you have any tax questions, please contact the tax department directly
via one of the methods above or by Phone: (216) 478-0501.
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Sales and Use Tax Information
Are your purchases exempt from sales tax?         
YES:   	   Resale  (Please fill in the section below and submit your multi-state and individual states resale certificates). 
	   Other            _______________
NO:        (Please  proceed to page 4)  

Sales and Use Tax Resale Certificate Numbers 

mailto:applications@glpetro.com
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State 	 Type	 License #	 Type	 License #	 Type	 License #

Motor Fuel License Information
In order to accurately report taxable and tax exempt transactions to the appropriate taxing authorities, please provide 
your fuel license number(s) and corresponding license type(s) below for each state you are currently licensed in, including 
ethanol, methanol and biodiesel. If you are actively pursuing a license in a state, but have not yet been approved, please 
note “Pending” in the license number column and list the license type you have applied for in the appropriate column. 

Please provide copies of all licenses that are listed below:

AL
AR
DC
FL

GA
IN
KY
LA

MD
MI

MO
MS
NJ
NY
NC
OH
PA
SC
TN
TX
VA
VT

WV

________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________ 
________	 _________________	 ________	 _________________	 ________	 _________________
________	 _________________	 ________	 _________________	 ________	 _________________

AL
LA
MI

MD
NC
TN
TX
VA

WV

Please check the states in which you are allowed the State Distributors Allowance/Discount:
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