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Credit Application 255 Highway 101 South  

P.O. Box 35                        

Crescent City, CA 

Phone: 707.465.1776                

Fax: 707.465.0276                  

Email: Apply@C-Renner.com  
 

Applicant Information              

Full Name _______________________________________________________ SS No. _______________________________ DOB _______________ 

Mailing Address _________________________________ City________________________ State_____ Zip Code__________ Phone _____________ 

Physical Address _________________________________ City________________________ State_____ Zip Code____________     Rent     Own 

Employer _________________________________ Address ___________________________________________________ Phone ______________ 

Position ___________________________ Duration of Employment _______________ Take Home Pay $______________ Monthly  Bi- Weekly 

Name of Nearest Relative (not living with you) ______________________________________ Relationship _________________________________ 

Home Phone __________________ Address__________________________________City_________________State______ Zip Code____________ 

Co-Applicant Information              

Full Name _______________________________________________________ SS No. _______________________________ DOB _______________ 

Mailing Address _________________________________ City________________________ State_____ Zip Code__________ Phone _____________ 

Physical Address ________________________________ City________________________ State_____ Zip Code__________Cell No._____________ 

Employer _________________________________  Address ___________________________________________________ Phone ______________ 

Position ___________________________ Duration of Employment _______________ Take Home Pay $______________ Monthly  Bi- Weekly 

Business Information              
 Corporation  Proprietorship   Partnership  LLC 

Business Name __________________________________________________ Tax ID / SS No. ________________________ Phone_______________ 

Mailing Address _________________________________ City________________________ State_____ Zip Code__________ Fax _______________ 

Type of Business ______________________________ Years in Business________ Annual Net Income $____________Resale No._______________ 

Bank Account Information              
Bank  __________________________________________ City______________________________ State_______ Account No. _________________ 

Phone _____________________ Fax ____________________ Bank Contact Name ___________________________________ Checking  Savings 

Credit Reference -or- Trade Reference                  

Name ________________________ Address _____________________________ City_______________________ State_____ Zip Code__________ 

Phone _____________________ Fax ____________________ Contact Name _____________________________ Account No. _________________ 

Name ________________________ Address _____________________________ City_______________________ State_____ Zip Code__________ 

Phone _____________________ Fax ____________________ Contact Name _____________________________ Account No. _________________ 

Principals / Administrators                   

Name__________________________________ Title____________ Phone __________________ Email____________________________________ 

Authorized Purchasers _____________________________________________________________________ Purchase Order required   Yes   No 
              (FOR IN STORE PURCHASES AND/OR PHONE ORDERS) 

OFFICE USE ONLY 
Date: ____________________ 

☐Approved           Credit Limit $_______ 

☐Denied                

SERVICES REQUESTED 

☐ HOME FUELING ROUTE SERVICE              ☐CFN CARDS              ☐PACIFIC PRIDE CARDS             ☐OFF HIGHWAY RED DIESEL              ☐ MISCELANEOUS  
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Cardlock Information                    

Account Name (Business or Individual name): _______________________________________________ 

Limits and Security Functions for all cards on your account: 

Card Access to which Fuels       All  Diesel     Off Road Diesel (Dyed) Regular Unleaded  Premium Unleaded 

Limit per Fill:          _____ gallons 

Reset Type (reset your ‘Gallon Limit’ per):                    Daily     weekly      Monthly     Unlimited 

Gallon Limit:          _____ gallons  

Strict Control (only one vehicle can fill at a time):  Yes   No 

Vehicle Odometer:     Yes   No 

Cardlock / Access Card Agreement                  
By signing below the undersigned herby agrees to make themselves aware of the proper procedures for use of the automated fuel dispensing facility and will instruct all authorized users on 

its account in the proper and safe use of facilities, including observance of all safety procedures, use of safety devices and compliance with regulations. The undersigned shall indemnify and 

hold harmless from and against any claims and costs including bodily injury and property damage which arise from the acts or omissions of the undersigned and by acts of those authorized 

to use this account by the undersigned. 

1. The customer accepts total liability for all unauthorized use of any card issued to the Customer until such time as C. Renner, Inc. is notified the card is being misused or has been 

lost or stolen. The Customer also accepts liability for any attorney’s fees incurred in collection of any, unauthorized debts. Lost or stolen cards must be reported immediately to 

(707)465-1776. 

a. *Note: each fueling card is issued to an Individual Driver I. D. (PIN) to avoid unauthorized use, NEVER store your Driver I.D. with your card.  

2. The customer acknowledges the process of issuing access fueling network cards is a process separate and distinct from the process of issuing credit to a Customer. 

3. The fleetwide fueling network card issued is a “card key” {California Civil Code §1747.02(a)(3)}, not a credit card, to be used at an automated dispensing outlet to obtain or 

purchase petroleum products, as defined in subdivision (c) of Section 13401 of the California Business and Professionals Code, which will be used for business rather than 

personal or family purposes.  

4. Smoking is not permitted on C. Renner, Inc.’s premises or the premises of any access fueling site. 

 By checking this box and signing below, you agree to and acknowledge the “Cardlock / Access Card Agreement” stated above. 

 

___________________________________  ___________________________________  ________________________ 
SIGNATURE     PRINT NAME     DATE 

Agreement to Pay Charges                    
The undersigned hereafter referred to as “Customer”, agrees to the following terms in all credit transaction with C. Renner, Inc. unless otherwise agreed to in writing by authorized C. 

Renner, Inc. officers.  

PAYMENT TERMS 

Cardlock and all other C. Renner, Inc. Invoices – 10 days from statement date 

The Customer further agrees that C. Renner, Inc. may assess: a late fee of 2% (24% annual rate) at the end of each month on all unpaid balances 30 days from the statement date; a handling 

charge of $35.00 for each returned check, EFT or Credit Card; a $25.00 “Account Invalidation Fee” on accounts past due. Credit and Cardlock card may be suspended at any time. In the event 

of a default, Customer agrees to pay all collection costs and legal fees. 

The Customer agrees to review all statement provided by C. Renner, Inc. in either electronic or printed form, and notify C. Renner, In. not later than 15 calendar days after the date of each 

statement of any errors or disputes with respect to transactions and other information reflected therein. After 15 calendar days, each such statement and the transaction(s) therein shall be 

binding upon the Customer. Customer agrees and acknowledges that C. Renner, Inc. has the unilateral right to cancel this account at anytime with or without notice. 

I warrant the above information to be true, correct and complete and I authorize the references listed on this application to release to C. Renner, Inc. information related to applicant’s 

accounts. I authorize C. Renner, Inc. to secure information regarding applicant’s credit history from any commercial or consumer reporting agency or trade organization. If approved, I 

authorize the release of any information regarding applicant’s account with C. Renner, Inc. to creditors requesting such information.  

All applications are processed, payments received and posted and records maintained at C. Renner, Inc.’s main office in Crescent City. Therefore, this agreement is determined to be entered 

into only upon the execution by C. Renner Inc. at its headquarters in Crescent City, CA. It is also understood and agreed between the parties that any Fleetwide cards issued are solely for the 

business of the Customer as an accommodation to the Customer. It is also understood that the Credit Application must be signed by the person applying for credit with C. Renner, Inc. 

 

_______________________________________________________ _____________________________________________________ ______________________________ 

APPLICANT SIGNATURE     PLEASE PRINT NAME & TITLE    DATE 

_______________________________________________________ _____________________________________________________ ______________________________ 

CO-APPLICANT SIGNATURE    PLEASE PRINT NAME & TITLE    DATE 

Continuing Personal Guarantee                    
Person(s) signing Personal Guarantee: the undersigned individually, jointly and severable unconditionally guarantees to C. Renner, Inc. due and punctual payment performance, and discharge of all debts, obligations and 

liabilities, as may now exist and may therefore arise, and agree to be bound by all the terms and conditions described in this application, including but not limited to the provisions of the Credit Agreement. A separate 

action or actions may be brought and prosecuted against the undersigned whether action is brought against the account holder or whether the account holder is joined in any such action or actions; and the undersigned 

waive the benefit of any statute of limitations affection their ability hereunder or the enforcement thereof.  

 

_______________________________________________________ _____________________________________________________ ______________________________ 

GUARATOR SIGNATURE     PLEASE PRINT NAME & TITLE    DATE 


