
 

 

Business Information 
Name: 

 

Mailing Address: 
 

 

Phone # 
 

Company Email: 

 

Federal EIN  

 
Type of Business                                       How Long?

 
Going Paperless saves time and money.  We offer electronic invoices and statements as well as EFT 

 

         YES please Email my invoices and statement              

                                                                                                    

to this email:___________________________________

           NO I prefer mailed invoices and statement
 

 

Products/Services you are interested in          

                                                                                                                             

          Warehouse purchases                             Cardlock Access

Types of products_______________               Pacific Pride                

 ____________________________                   CFN                           

                                                                            Baker/Haines

                                                                            Fleet Vehicles

                                                                            w/Pooled Drivers
 

 

Bank                                                      Branch 

 

 

Business Reference Name                                  Phone #

 

 

Business Reference Name                                  Phone #

 

 
 

 

I _______________________________, personally guarantee the timely and full payment of all present and future obligations.  U

demand agree interest on any unpaid balances at 1.5 percent per month or at any future 

maximum interest rate provided by the Oregon statute.  I similarly agree to be responsible for all collections charges incurr

on present and future accounts, including reasonable attorney fees as determi

 

Personal Guarantor _____________________________________________  Date ___________________________
 

OFFICE USE ONLY                                                                                            

Account Number          ________________                                                           Credit Limit _____________

******PLEASE READ 

CREDIT APPLICATION 
(Please complete front and back.) 

Individual Owner Information

Name: 

Mailing Address: 

Phone # 

Personal Email: 

Social Security #                             Date of Birth

 

How Long? Current Employer                            

We offer electronic invoices and statements as well as EFT 

my invoices and statement                                        YES- I would like to sign up for EFT payments

                                                                                                                         Please complete the EFT Authorization Form

to this email:___________________________________                              on page 2 of the application and include a voided check

statement 

          Who is your current Fuel Supplier? ________________

                                                                                                                                         

Cardlock Access (check all that apply)                     Bulk Fuel Delivered 

Pacific Pride                                              Tank volume and f

CFN                                                          ____________________________

Baker/Haines                                                  Tank(s) are owned by me

Fleet Vehicles                                                 Tank(s) are rented from

w/Pooled Drivers                                      ___________________________________

FINANCIAL INFORMATION 
Contact Name                           Phone #

Reference Name                                  Phone # Address 

Phone # Address 

PERSONAL GUARANTEE 

I _______________________________, personally guarantee the timely and full payment of all present and future obligations.  U

demand agree interest on any unpaid balances at 1.5 percent per month or at any future date that interest rate is not legal, at the 

maximum interest rate provided by the Oregon statute.  I similarly agree to be responsible for all collections charges incurr

on present and future accounts, including reasonable attorney fees as determined at trial and/or upon appeals.

Personal Guarantor _____________________________________________  Date ___________________________

                                                                                            Approval Date ________________

Account Number          ________________                                                           Credit Limit _____________
 

*****PLEASE READ AND SIGN PAGE 2 OF THIS AGREEMENT *****

 

Individual Owner Information 

Date of Birth 

We offer electronic invoices and statements as well as EFT payment options 

I would like to sign up for EFT payments 

Please complete the EFT Authorization Form 

and include a voided check 

_____________________________________ 

Bulk Fuel Delivered  

volume and fuel type______________     

___________________________________ 

Tank(s) are owned by me  

Tank(s) are rented from 

___________________________________ 

Contact Name                           Phone # 

I _______________________________, personally guarantee the timely and full payment of all present and future obligations.  Upon 

date that interest rate is not legal, at the 

maximum interest rate provided by the Oregon statute.  I similarly agree to be responsible for all collections charges incurred by me 

ned at trial and/or upon appeals. 

Personal Guarantor _____________________________________________  Date ___________________________ 

Approval Date ________________ 

Account Number          ________________                                                           Credit Limit __________________ 

OF THIS AGREEMENT ***** 



EFT AUTHORIZATION 

 
I (We)___________________________________   herby certify that the information set forth below is correct, and authorize Byrnes 

Oil Company, Inc and/or it subsidiaries (BOCI) to initiate debit and credit entries to my (our Bank account indicated below. This 

account is used solely for business purposes and payment of all obligations determined by BOCI to be owed by me (us) as a customer 

of BOCI and all obligations determined by BOCI to be owed by BOCI to me (us) as a Customer. 

BANK INFORMATION 

Name on Account 
 
 

Address on Account 

Bank Name and Branch 
 
 

Address 

Bank Contact Person                                  Phone # 
 
 

 

Customer Account information- as printed at the bottom of check 
 

_____________________/_______________________ 

(account number)                (routing number) 
 

      ****PLEASE ATTACH VOIDED CHECK FOR VERIFICATION**** 

 

I (we) hereby acknowledge and agree to pay all amount due BOCI within terms of sale as granted by BOCI. All payments will be made 

by Electronic Funds Transfer unless otherwise indicated by BOCI. I (we) represent the customer or am acting a a duly authorized agent 

of and have authority to bind the customer. If the amount BOCI becomes delinquent, customer contracts and agrees to pay interest at 

the maximum amount chargeable by law of the state in which sale is made and in the event this account is placed in the hands of an 

attorney or collector for collection, for all fees and costs associated with collection. I (we) further certify that BOCI is authorized to 

notify the above-named Bank to accept such debit and credit entries from BOCI. This authority shall remain in full force and effect 

until ten days after BOCI and the Bank have received written notification from me (or either of us) of its termination. I (we) understand 

that this EFT service is governed by the rules of The Automated Clearing House and that BOCI can terminate of modify at any time. 

EFT Frequency Preferences 
Cardlock Invoice EFT Options (please select one of the following) 
      Once a month on the 10

th
            Once a month on the 15

th
             Twice a month on the 10

th
 and 25

th
  

 

Warehouse and Bulk Fuel Invoices are created upon pickup or delivery of products. EFT Drafts are determined by 

customer agreement. Please contact Byrnes Oil Credit Manager to determine frequency of EFT drafts. 
 

____________________________________          _________________________________________     ________________ 

Owner/Authorized Representative Printed Name                                   Signature            Date 

 

____________________________________     _________________________________________     __________________ 

Owner/Authorized Representative Printed Name                                   Signature            Date 
 
PUBLIC LAW 91-508 
 
In compliance with Public Law 91-508, this notice is to inform you that in connection with your recent application for credit (1) an investigation may be made as to your credit background, 
including, if applicable, information as to character, general paying reputation, and mode of living; and (2) additional information as to the nature and scope of any investigation requested will 
be furnished to you upon written request made within a reasonable time after you receive this notice. 
 
SECURITY AGREEMENT 
 
I agree to pay for any and all charges under this account, on demand, and in the event of any action being necessary to collect any part of this bill.  I will pay such attorney's fees as are 
reasonable and necessary for said collection.  I understand that if the purchase price or a portion thereof is not paid within 30 days of the date of receipt, a FINANCE CHARGE will be added to 
the purchase price or the unpaid portion thereof determined as follows.  The FINANCE CHARGE, if added, will be determined by applying a periodic rate of 1 ½ % per month (18% 
ANNUAL PERCENTAGE RATE) to the purchase price or unpaid portion thereof, commencing 30 days from the date of this receipt, until paid in full.  Under Article 9 of the UCC code, I 
hereby grant to Byrnes Oil Company, Inc. a security interest in my inventory, equipment, fixtures, goods in progress and accounts receivable.  If required to collect by legal action, the venue of 
action shall lie in Umatilla County. 
 
EXCLUSION OF WARRANTIES AND LIMITATIONS OF REMEDIES.  Seller excludes all warranties of every type and kind including implied warranty of fitness of a particular purpose.  In 
any claim, suit or action seeking damages for breach of contract, the parties expressly agree that the maximum amount of damages recoverable will be the amount paid for the product. 

 
I hereby attest that information contained within this application is true and accurate and authorize 

Byrnes Oil Company to process my application for consideration. 
 
__________________________________  _________________________________  ________________ 
Printed Name                                                                                         Signature                                            Date 

 

 



 

CARDLOCK CERTIFICATION 
WRITTEN AGREEMENT FOR COMMERCIAL (NON-RETAIL) FUEL DISPENSING 

 

Company or Business Name: ______________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Federal ID Number: _____________________ Best Contact Name: _______________________________________ 
 
Phone Number: ________________________ email address: ____________________________________________ 

 

 

The following are requirements for all Cardlock Customers under ORS 480.345  
Enforced by the Office of the Oregon State Fire Marshal  

 
 

PROOF OF BUSINESS REQUIREMENT:  I/we agree to provide verifiable proof of business in the form of a 
Federal Employee Identification Number (FEIN), or a copy of a document issued by a governmental agency that clearly 
indicates active participation in the business, government agency, nonprofit organization, or charitable organization. 
Unless an FEIN is used to verify business, I/we will provide an updated copy (as checked below) either annually or upon 
expiration. 

 
      Unexpired Business License           Current Federal Tax Schedule C or F            Equivalent Documentation                  
                                                                                                                                        (subject to approval) 
 

MINIMUM FUEL PURCHASE REQUIREMENT:  I/we agree to purchase 900 gallons of Class 1 flammable 
liquids or diesel fuel from any source annually. 
 

BUSINESS USE REQUIREMENT:  I/we agree to dispense Class 1 flammable liquids only into motor vehicles, or 
approved containers, that are owned or used by this business, government agency, nonprofit organization or charitable 
organization. I will not dispense fuel for personal use. 
 

FIRE SAFETY TRAINING REQUIREMENT:  I have completed the fire safety training as required by the State 
Fire Marshal, and agree that each individual and employee allowed to dispense Class 1 flammable liquids for my account 
will receive or has received the fire safety training before dispensing any gasoline.         
 * Additional Fire Safety Training materials are available at any of our local Byrnes Oil locations or can be ordered at 
sonda@byrnesoil.com  

 

By signing this agreement, I certify that all information provided is true and correct and I/we 
understand that my/our account may be canceled for violations of any portion of this agreement or 
State Fire Marshal Cardlock regulations.  
 
Type or Print Name: _____________________________________________________________ 
 
Signature: _____________________________________  Date: __________________________ 
 
Under ORS 162.075, falsely certifying that you are qualified to be a non-retail fuel customer or that the above information 
is true and correct, when it is not, is a Class A Misdemeanor. 
 

*Exemptions from Oregon Fire Marshal Requirements are available for those customers who DO NOT purchase Gasoline 
products in the State of Oregon. Please contact our office if you are an Oregon Diesel Only customer or live out of the 
State of Oregon and are willing to sign an agreement to make no purchases of Gasoline in the State of Oregon.  

 
 

 



 

ADDITIONAL CARDLOCK TERMS OF USE 
 
Any account that is 30 days past due may have its cards “invalidated” without notice.The cards will not be reinstated until 
the account is current or satisfactory arrangements have been made. 
1. Purchaser shall be responsible for all purchases by Purchaser or any other person using Cardlock cards issued to 

Purchaser, regardless of whether use by any other person is unauthorized or fraudulent. 
2. Purchaser represents that it and any person using the Cardlock cards delivered to Purchaser are and shall be aware 

of the proper use of the Cardlock system and shall use safe practices in compliance with the regulations of the local 
Fire Code in the handling of the fuels dispensed from the Cardlock system.  Purchaser agrees to indemnify and hold 
Supplier harmless from any claims and costs including, but expressly not limited to, those for bodily injury and 
property damage which may be occasioned by the negligence or misuse of the Cardlock system by Purchaser or any 
person using the Cardlock system with Cardlock cards delivered to Purchaser hereunder. 

3. Supplier shall use its best efforts to maintain the Cardlock system in good working order and condition at its expense.  
Supplier, however, shall not be responsible for any damage or loss that may result from its failure to provide fuel or 
from the failure of the Cardlock system in any manner whatsoever.  Purchaser agrees that it and any person using the 
Cardlock cards delivered to Purchaser shall promptly notify Supplier of any malfunctioning of the Cardlock systems of 
which Purchaser or such person is aware. 

4. Purchaser’s right to purchase fuel throughout the Cardlock system may be terminated immediately upon breach of 
any of the terms hereof or of any other agreement with Supplier.  Upon termination, Purchaser agrees to immediately 
surrender all Cardlock cards issued to Purchaser and to immediately pay all outstanding sums owing to Supplier. 

 
      My initials indicate I have read and agree to the additional Cardlock terms outlined above    
 

Please provide the following information regarding your new Byrnes Oil Cardlock cards 
*Your account will be charged $3.00 per card for a maximum of $10/account 

 
Name requested printed on front of card 
*include email address if requesting          
e-receipts for transactions 

4 or 5 
Digit PIN 

Authorized Fuel types for 
this card 

Vehicle 
tank size 

PUC Exempt? 
Please include plate 
# 

Daily/weekly 
/monthly 
limits? 

      
      
      
      
      
      
      
      

 Contact us if you would like to setup a Vehicle Card with Pooled Driver system for you Fleet Vehicles. 

 Please attach additional sheets if more cards are needed to meet your needs. 
 

Any Additional information for consideration: ____________________________________________________ 
 
________________________________________________________________________________________ 

 
Please feel free to contact your Cardlock Administrator at 541-276-3361 or email sonda@byrnesoil.com if you 

have any questions 


