
 

 
 

         
PPC EAST PPC SOUTHEAST MAIN OFFICE PPC SOUTH PPC WEST 

1020 Louis Drive 100 Enterprise Drive 305 Micro Drive 9300 Pulaski Hwy 150 Bonnie Drive 
Warminster, PA 18974 Hurlock, MD 21643 Jonestown, PA  17038 Baltimore, MD 2122 Butler, PA  16002 
Phone: 1-800-395-4162 

 Fax: 215-672-2125 
Phone: 1-800-770-9428 

Fax: 1-866-671-5823 
Phone: 1-800-772-5823 
 Fax: 1-866-772-5823 

Phone: 866-670-5823 
Fax: 866-780-5823 

Phone: 1-888-437-5823 
Fax: 1- 866-789-5823 

 
PLEASE PRINT CLEARLY AND FAX COMPLETED APPLICATION TO:  MARILYN at 866-789-5823 

 
 

COMPANY NAME ______________________________________________________________________________         _Account #:_____________                                                                           
 
SALESPERSON # ____   BUSINESS PHONE ________________________________ FAX __________________________CELL_____________________    _                                                                                   
   
BILLING ADDRESS ___________________________      _____________    CITY _______________                  _   STATE _______ ZIP ________    ______ 
 
DELIVERY ADDRESS __________________________________________________________________________                       _ _____ ___   _______ 
 
PURCHASE ORDER NEEDED? YES   NO    A/P CONTACT______________________________A/P EMAIL________________________    ___________  
 
TYPE OF BUSINESS: CORPORATION ________    PROPRIETORSHIP _________ PARTNERSHIP_______  ___       _____ 
                        
IF CORPORATION:  DATE INCORPORATED ________________  UNDER LAWS OF ____________________ FEDERAL EIN: _                        ______ 
 
NAME (S) OF PRINCIPAL OWNER/OFFICERS              
 
 
BANK REFERENCE: 
 
BANK NAME _________________________________ BRANCH_____                   _ _ PHONE _________________ _ FAX_________________  
 
ADDRESS __________________________________           ________        _CITY____________________ __STATE_________ ZIP______________________ 
 
BANK ROUTING NUMBER: ___________________________               ___________ CHECKING ACCT# ________________________________          ___ 
 
WOULD YOU LIKE ACCESS TO PPC’S BANK INFORMATION TO EFT OR WIRE FUNDS FOR YOUR PURCHASE? YES     OR    NO 
 
WOULD YOU ALLOW PPC LUBRICANTS TO ACH YOUR BANK ACCOUNT, ON A NET 30 FOR ALL PURCHASES? YES     OR    NO  
 
 
TRADE REFERENCES: 
 
(1) NAME _____________________________              __    __     ___         (2) NAME____________________________________           _             
 
     ADDRESS_____________________                 _______     ____                             ADDRESS_______________________________         ____   
 
     CITY___________             __ _____     _STATE_____ZIP_______                              CITY_______        _________     STATE______ZIP_________    
 
     PHONE ___           __________ FAX_______________           _                    PHONE_______       ___________      _  FAX___________________   
  
     Account Number:                                                                                                     Account Number__________________________________________ 
                              
 
(3) NAME _____________________________              __    __     ___         (4) NAME____________________________________           _             
 
     ADDRESS_____________________                 _______     ____                             ADDRESS_______________________________         ____   
 
     CITY___________             __ _____     _STATE_____ZIP_______                              CITY_______        _________     STATE______ZIP_________  
 
     PHONE ___           __________ FAX_______________           _                    PHONE_______       ___________      _  FAX___________________   
 
     Account Number:                                                                                                     Account Number__________________________________________ 
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Terms & Conditions: 
 
The above information is provided to facilitate considerations of credit terms by PPC Lubricants and is warranted to be true. 
 

• Applicant’s signature attests financial responsibility and willingness to pay all invoices in accordance with PPC’s terms.  
• Service charges of 2% per month will be charged on all past due accounts.   
• All return checks are subject to a service charge of $35.00.  
• Per applicants credit review, PPC may require Applicant’s owner(s) to personally guaranty Applicant’s obligations.   
• PPC reserves the right to file a UCC-1 Financing Statement as a secured interest of Applicant’s tangible and intangible assets.   
• Applicant understands that the guaranty and security interest will secure all of Applicant’s credit obligations to PPC, including any extensions or 

modifications thereof.   
• All product returns are subject to PPC authorization.  
• Should it become necessary for PPC to retain an outside agency or attorney to assist in the collection of this account applicant agrees to pay all 

reasonable collection and attorney fees in addition to the applicable charges. 
 
 
 
All sales in connection herewith shall be governed by the laws of the Commonwealth of Pennsylvania.  All legal actions arising from sales made in 
connection herewith shall be in the Court of Common Pleas of Dauphin County, Pennsylvania or, at PPC’s option, any county in which Applicant is located or 
doing business, or in the United States District Court for the Middle District of Pennsylvania and the parties hereto each agree to submit themselves to the 
jurisdiction and venue of such courts. 
 
 
For the purpose of obtaining credit, applicant hereby authorizes the above named firm to release credit, bank account and loan information to PPC. 
 
_______________________________________    _______________________________________       ________________________ 
                   Authorized Signature                                                                            Print Name                                                            Date         
                                                     
 
 
 
 
 
AUTHORIZATION FOR   (Business Owner Profile/Intelliscore Plus) 
 
I hereby give the right to request a Business Owner Profile. I release all persons, companies, corporations and/or other entities from any and all liability, both actual 
and potential, arising out of the provision of such information. 
 
 
 
_____________________________________________________________________________________________________________                           _______________________________________________________ 
 Signature Social Security No. 
 
 
__________________________________________________________________________      __________________________________________      ____________________________________________________  
Print Business Owner’s Full Name                                                          Date                                                                  Witness 
 
 
________________________________________________________________________________________________________________________ 
Business Owner’s Address (City, State, ZIP Code) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revised 5-26-09 
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