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CREDIT APPLICATION / PERSONAL GUARANTEE   (CANADA Companies - ALBERTA only) 

   
 
 
 

 (UNITED STATES COMPANIES) 

      CHECK ONE:      SOLE PROPRIETORSHIP (Also list spouse)          PARTNERSHIP (List all partners)         CORPORATION/LLC (List officers/members)  
 

1. Name: ___________________________________________ Title:____________________________ SS#: __________________________________________ 

 Home Address:  ____________________________________________________________________ Home Phone: ___________________________________ 

2. Name: ___________________________________________ Title:____________________________ SS#: __________________________________________ 

 Home Address: _____________________________________________________________________ Home Phone: ___________________________________ 

 

  

The Undersigned agrees to the payment terms selected above, and the General Provisions following:   The undersigned hereby makes application 
to Ernie's Fueling Network, L.L.C. ("EFN"), a D/B/A of Ernie’s Cardlock, L.L.C., for credit and/or updates and confirms existing account(s) for purchases made or 
to be made under its EFN cardlock account. This agreement covers all charges on the EFN account for purchases from participating vendors within the CFN 
and/or PP cardlock systems. EFN provides the undersigned with services, which include credit, cardlock access to a network of automated fuel sites, and a fuel 
management system. This agreement shall apply to future credit (if any) by EFN to the undersigned, together with any existing indebtedness undersigned owes to 
EFN. EFN is authorized to request, regarding the undersigned and guarantor, a credit report and information from bank and trade references to evaluate and 
update credit worthiness. In the event the undersigned fails to pay any balance when due, the balance shall accrue interest at eighteen percent (18%) per annum 
from the due date until paid in full. Payments shall be applied first to interest charges, then to principal. In the event the past due balance is referred for collection, 
the undersigned agrees to pay all costs of collection, including collection fees (up to the maximum amount allowed by law), actual attorney’s fees and court costs, 
regardless of whether suit is filed. The undersigned agrees to abide by the credit terms of EFN as established and amended from time to time upon fifteen (15) 
days written notice.  If a lawsuit is commenced, the undersigned agrees such shall take place in Pierce County, Washington or for Canada residents or Canadian 
companies, in the Province of British Columbia.  The undersigned agrees that this Credit Agreement shall be governed by the laws of the State of Washington, or 
for Canada residents or Canadian companies, the laws of the Province of British Columbia.. If the undersigned sells, transfers or changes the ownership or legal 
structure of its business, the undersigned agrees to provide written notice by registered or certified mail to EFN’s general manager. Until EFN receives such 
notice, the undersigned agrees to pay for all purchases made on all account(s) established in its name, for all purchases made by any person using cardlock 
cards issued to, or for the benefit of, the undersigned, including unauthorized and fraudulent purchases.  You may be liable for the loss, theft, or possible 
unauthorized use of your fuel access card. You will not be liable for unauthorized use that occurs after you notify EFN of loss, theft, or possible unauthorized use, 
and you receive written confirmation that your notification was received by EFN. If your organization has ten or more valid EFN fuel cards for use by your 
employees, at this time or any future time, you hereby agree to be liable for all uses of your EFN fuel access cards, both authorized and unauthorized, prior to 
notifying EFN of a lost or stolen card or unauthorized use. Written confirmation is required for proof of notification.  Faxed documents shall be considered the 
same as originals; however, the undersigned agrees to use its best efforts to provide EFN original documents as soon as possible. The undersigned warrants and 
represents that the information provided to EFN is true and accurate and acknowledges that it has been given for the purpose of obtaining credit from EFN. 
   SIGN HERE 
                     
Date:X_____________________By:X__________________________________________________X________________________________________ 
       (Proprietor/Partner/Corporate Officer/LLC Member - Mgr)                Print Name & Title 
 

The undersigned, in consideration of EFN extending credit to the above named applicant, does unconditionally, personally, and individually guarantee payment of 
all amounts owed by the above named business, including interest, costs, and attorneys fees. The undersigned expressly agrees to the General Provisions 
referenced above. This guarantee shall be continuing and may not be canceled except by written notice actually received by the credit department of EFN, in 
which case the cancellation shall apply only to those purchases made beginning the day following actual receipt of such notice. This guarantee is personal to the 
signor. Any notation of corporate capacity shall be taken as informational only and shall not effect the personal nature of the guarantee.   
SIGN HERE 

By: X_____________________________________________________ X_______________________________________________________________ 
 Guarantor/ Partner                   Print Name   Guarantor (Spouse)                        Print Name 
 
By:X______________________________________________________X_______________________________________________________________ 
 Guarantor/ Partner                   Print Name   Guarantor (Spouse)           Print Name 
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   INITIAL ONE OF THE FOLLOWING PAYMENT TERMS: If no selection is made, payment terms will be Automatic weekly EFT payments due each Thursday. 

     Automatic weekly EFT payments due each Thursday; 4 days from invoice date        Automatic semi-monthly EFT payments due each 10th and 25th 

     Automatic weekly EFT payments due each Monday; 8 days from invoice date          Automatic semi-monthly EFT payments due each 15th and 30th 

   ________________________________________________________ 
   

Bank Name/Location: ____________________________________    Acct #:      ______________________________  Phone #: _____________________________ 

Tire Repair: ____________________________________________   City, Prov ______________________________  Phone #: _____________________________ 

Fuel Vendor:   __________________________________________   City, Prov ______________________________  Phone #: _____________________________ 

Fuel Supplier Credit Limit:  $_________________      Payment Terms:_________________      Monthly Gallons:  ______________     # of Vehicles:______________ 

Are you currently the owner of a Pacific Pride fuel card that you have used in the last 12 Months?  Yes   No  

 

 
 

Company Name/DBA/Parent Company _____________________________________________________________________________________________________ 

Mailing Address:  ________________________________________________ City_________________________________ Prov_________ Post Cd_____________ 

Physical Address:________________________________________________ City_________________________________ Prov_________ Post Cd_____________ 

Phone Number: __________________________ Fax Number: ____________________________ Email: ________________________________________________ 
 
 Type of Business:  __________________  Yearly Gross Revenue: $________________ Yearly Total Fuel Purchases: $_____________________________________    

Years in Business: __________________  How long at this address: _______________  Any Real Estate Owned:  Yes   No   If owned, value: $     
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For Use in Alberta Only 

THE GUARANTEES ACKNOWLEDGEMENT ACT (ALBERTA) 
CERTIFICATE OF NOTARY PUBLIC 

(BMO VIA-7-5.06, .07) 

 

I HEREBY CERTIFY THAT: 

1.  of  , the Guarantor 

in the above Guarantee, appeared in person before me and acknowledged that he/she had executed the Guarantee; 

2. I satisfied myself by examination of him/her that he/she is aware of the contents of the Guarantee and understands it. 

Given at  this  day of  , under my hand 

and seal of office. 

     {SEAL                                                  A Notary Public in and for 

_____________________________________________________________________ 
 
 
 

STATEMENT OF GUARANTOR 
   
   
I am the Person named in this 
certificate. 

  

  SIGNATURE OF GUARANTOR 

 
 
 
 
 
 
 
 
 
 
 
 

28727 Pacific Highway S., Federal Way, WA 98003 
Phone:  888-236-3835    Fax:  253-529-7119    

www.erniesfuelingnetwork.com    Rev. 1/14    (2 of 2) 

http://www.erniesfuelingnetwork.com/

	Mailing Address: 
	City: 
	Prov: 
	Post Cd: 
	Physical Address: 
	City_2: 
	Prov_2: 
	Post Cd_2: 
	Phone Number: 
	Fax Number: 
	Yearly Gross Revenue: 
	How long at this address: 
	If owned value: 
	Name: 
	Title: 
	SS: 
	Home Address: 
	Home Phone: 
	Name_2: 
	Title_2: 
	SS_2: 
	Home Address_2: 
	Home Phone_2: 
	Bank NameLocation: 
	Acct: 
	Phone: 
	Tire Repair: 
	City Prov: 
	Phone_2: 
	Fuel Vendor: 
	City Prov_2: 
	Phone_3: 
	Fuel Supplier Credit Limit: 
	Payment Terms: 
	Monthly Gallons: 
	of Vehicles: 
	DateX: 
	For Use in Alberta Only THE GUARANTEES ACKNOWLEDGEMENT ACT ALBERTA CERTIFICATE OF NOTARY PUBLIC BMO VIA7506 07 I HEREBY CERTIFY THAT 1 of  the Guarantor in the above Guarantee appeared in person before me and acknowledged that heshe had executed the Guarantee 2 I satisfied myself by examination of himher that heshe is aware of the contents of the Guarantee and understands it Given at this day of  under my hand and seal of office SEAL A Notary Public in and for STATEMENT OF GUARANTOR I am the Person named in this certificate SIGNATURE OF GUARANTOR: 
	Company Name: 
	Email: 
	Type of Bus: 
	Total yearly fuel: 
	Years in bus: 
	Real Est owned Yes: Off
	Real Est owned No: Off
	Sole prop: Off
	partnership: Off
	Corporation: Off
	Current owner PP Yes: Off
	current owner PP No: Off
	other payment term: 
	print name: 
	Guarantor print name: 
	spouse print name: 
	spouse 2 print name: 
	Guarantor2 Print name: 


