
I/WE herein make application to MISSOURI VALLEY PETROLEUM, INC. for credit and/or to update and reconfi rm our existing 
account and balance with MISSOURI VALLEY PETROLEUM, INC. Applicant/s give their permission to MISSOURI VALLEY 
PETROLEUM, INC. to verify the information stated herein. If credit is granted, I/WE promise to pay all bills rendered. I/WE 
agree that if any cash discounts are made available, that the discounts may only be deducted if payment is made 
within the cash discount period, typically fi ve days from the date of delivery.  All invoices are due and payable in 
full by the 10th of the month following the month of purchase (i.e., an invoice dated 11/27 is due on 12/10).

PLEASE ANSWER ALL QUESTIONS

 Individual's Name(s) _______________________________________________  Social Security # __________________

Address ____________________________________________  City _____________ State _____________ Zip ______

 If less than one year, previous address  _________________________________________________________________ 

Phone (____) _______________  Cell Phone (____) _______________ Email __________________________________

DEFAULT AGREEMENT
In the event payment is not made and this account is referred for collection, I/WE will pay actual cost of collections or a minimum amount of twenty-fi ve 
percent of the principal balance. I/WE understand a monthly service charge on any unpaid balance will be charged at the rate of 1.5% per month. If suit 
or action by an attorney is instituted, I/WE promise to pay your attorneys’ fees in said suit or action. It is understood that all billing of accounts receivable 
and credit are processed through headquarters in Morton County, ND. In the event of suit or action, it is understood that Morton County, ND, is the venue 
for litigation. 

Customer application for credit to:

Date ________________________

1722 Mandan Ave.
P.O. Box 1117 • Mandan, ND 58554
701-663-5091    1-800-247-0044

IMAGE
PRINTING

301 Hwy 10 East
Belfi eld, ND 58622
701-575-4000

Signed by X _________________________________________________________
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