
Blackeagle Energy Services

230 Commerce Drive
Berthoud, CO

Credit Application 970-532-0600 fax: 970-532-4846
www.blackegl.com

Business Name

Phone        Fax

Billing Address  

Street Address  

City                County State Zip 

Email Address       Web Page www. 

Year Business Started       Sole Proprietorship     Partnership           Corporation LLC

Duns No.   __________________  Subsidiary  Name ___________________  Branch or Division    

Taxable (Y/N)          Resale Certificate Number    
**Copy of certificate is required for processing the application** 

Name of officers: 

Name Title Name Title

Social Security Number   Social Security Number 

Trade References (5 please) 
Name Address

City     State     Zip      Phone  Fax 
Name Address

City     State     Zip      Phone  Fax 
Name Address

City     State     Zip      Phone   Fax  
Name Address

City     State     Zip      Phone  Fax 
Name Address

City     State     Zip      Phone  Fax 

Bank Reference 
Name Address

City        State            Zip       Phone               Fax  
Account Number  ___________________________    Contact Name  _____________________________________________  

Financial Information Attached       Annual Report    Interim Report   Other          Not Available 

Month End Statement Required?          (Y/N) Email/Fax Invoices To: 
PAYMENT TERMS/COLLECTION:  AS STATED ON EACH INVOICE: IF BUYER FAILS TO MAKE ANY PAYMENT IN ACCORDANCE WITH THESE TERMS, SELLER (Blackeagle Energy Services

) SHALL HAVE THE RIGHT TO CHARGE INTEREST ON THE PAST DUE BALANCE AT THE RATE OF 1 ½% PER MONTH OR THE HIGHEST RATE 
PERMISSIBLE BY APPLICABLE LAW, WHICHEVER IS GREATER.  BUYER SHALL NOT HAVE THE RIGHT TO SETOFF AGAINST ANY ORDER.  IN THE EVENT THE SELLER IS FORCED 
TO PLACE THE BUYERS ACCOUNT FOR COLLECTION, BUYER AGREES TO PAY ALL REASONABLE COST OF COLLECTION INCLUDING, BUT NOT LIMITED TO REASONABLE 
ATTORNEY’S FEES AND COURT COSTS.  IN THE EVENT OF ANY LITIGATION THE PARTIES WAIVE ANY RIGHT TO JURY TRIAL AND AGREE THAT THE VENUE SHALL BE PROPER IN 
WELD  COUNTY IN THE STATE OF COLORADO.  BY SIGNING THIS APPLICATION, BUYER AUTHORIZES SELLER TO INVESTIGATE MY PERSONAL CREDIT AND FINANCIAL RECORDS 
INCLUDING MY BANKING RECORDS.  AS PART OF SUCH INVESTIGATION, BUYER AUTHORIZES SELLER TO REQUEST AND OBTAIN CONSUMER CREDIT REPORTS ON ME IN 
CONNECTION WITH THE OPENING, MONITORING, RENEWAL AND EXTENSION OF THIS AND OTHER ACCOUNTS WITH SELLER.  IF REQUESTED, SELLER AGREES TO ADVISE BUYER 
WHETHER A CONSUMER CREDIT REPORT WAS REQUESTED, AND, IF SO, THE NAME AND ADDRESS THAT FURNISHED THE REPORT.  BUYER ALSO AUTHORIZES SELLER TO 
CONTACT AND RECEIVE ALL INFORMATION PERTAINING TO TRADE EXPERIENCE FROM THE ABOVE/ATTACHED TRADE REFERENCES AND/OR BANKS.

__________________________________________________
Authorized Signature Print Name           Title     Date 

COMPLETE & FAX TO: 970-532-4846 OR EMAIL @blackegl.com Revised


