
 
 

                                                                                             
 Account Number 

                                (OFFICE USE ONLY) 
Company Name 
                                                                                              Phone Number (        ) 
              
Mailing Address               
 
City and State                        Zip 
 
Street Address        
        
Contact _______________________________________Number _____ ___________________  
 
Email Address                                                                          Fax Number 
 
Provide names, addresses and social security numbers for all officers and directors if a corporation 
or all partners if a partnership:  
 
 Name                                                             Address                                          SS#    
 
 
 
 
Nature of Business                                                                  Federal ID# 
 
Bank: ____________________________ Account # ___________Phone __________________  
Credit References:               
Business name                                          Contact                         Phone#:                      Fax# 
 
 
  
 
Current Fuel Supplier                                                        Gallon Used Monthly  
 

NOTICE TO CUSTOMERS 
The undersigned has given the above information for the purpose of obtaining credit for services or products of Watchcard and represents that said 
information is accurate and complete.  The undersigned agrees to pay for all services and/or products within 20 days from date of billing.  The undersigned 
understands that a finance charge of 1 1/2 % per month or 18% annum is charged on past due balances.  In the event the account is turned over to an 
attorney for collection, the undersigned agrees to pay Attorney’s fees of 33 1/3% and all other costs incurred.  The undersigned further agrees that 
Spotsylvania County and/or Hanover County shall be the proper venue for any action brought pursuant to this agreement. 
 
By:__________________________________                          By:___________________________________                                                                               
 
Print Name____________________________                          Print Name_____________________________                                                                                   

 
Date________________________                                             Date__________________________________     
  
 

             0FFICE USE: ( ) APPROVED ( ) NOT APPROVED SIGNED:__________________________     DATE__________________ 
 
             CREDIT LIMIT:______________________  REMARKS:________________________________________SALESPERSON:  ____________________  
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PERSONAL GUARANTEE 

FOR VALUE RECEIVED, and to induce Watchcard Fleet Fuel to extend credit to __________ (ÒBuyerÓ), the undersigned 
jointly and severally, absolutely and unconditionally, personally guarantee the full and prompt payment when due of all 
present and future indebtedness of Buyer to Seller.  This is a guaranty of payment, not merely of collection.  This guaranty 
will take effect when received by Seller without the necessity of any acceptance by Seller or any notice to the undersigned.  
The undersigned waive notice of acceptance, presentment, protest, demand, and notice of any kind, and consent to any and all 
extensions of the time for payment.  The undersigned agree that if Seller hires an attorney to help enforce this guaranty, the 
undersigned will pay attorneyÕs fees in the amount of one-third (1/3) of the balance then owed, plus court costs. 
 
 
______________________________________________________________________________________________ 
Personal Guarantor Sign                                                                     Personal Guarantor Sign 
       
Social security no. _____________________                             Social security no. __________________  
 
_____________________________________________________________________________________________ 
Print Name                                                                                           Print Name                               
 
 
 
 
___________________________________________________________________________________________ 
Personal Guarantor Sign      Personal Guarantor Sign  
 
Social security no. _____________________                             Social security no. __________________ 
 
_____________________________________________________________________________________________ 
Print Name                                                                                           Print Name                               
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