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1. COMPANY INFORMATION      Credit Application Fax To: 610-374-4288  Attn: Credit Dept  

Full Legal Name/Business Entity          Phone Number    
 
                
Doing Business As (DBA) or Trade style         Fax Number 
 
                
Physical Address                  City  State  Zip         Web Address 
 
                
Billing Address (if different than physical)  City  State  Zip 
 
_____________________________________________________________________________________________________________________________________ 
Contract Address    City  State  Zip 
 
_____________________________________________________________________________________________________________________________________ 

Company Type:  � C Corp  � S Corp  �LLC �LLP �LP �GP �Sole Prop �Other   

Please list all branches and / or affiliate operations on the back of this application. 

2. BUSINESS CREDIT INFORMATION 
Dun & Bradstreet Number  Principal business activities Date business established  Date of Current Ownership  
 
                
At present location since   If incorporated, under the laws of what state? 
 
                
Credit line requested      Federal Tax I.D.     
 
_____________________________________________________________________________________________________________________________________ 
Annual Revenue    Estimate Net worth   Number of Employees 
 
 

PARENT COMPANY INFORMATION 
Parent Company Name       Phone   Fax 
 
_____________________________________________________________________________________________________________________________________ 
Headquarters Address     City  State Zip   Web Address 
 
 

PRIMARY FINANCIAL CONTACT 
 
Name                                          Title   Office Phone 
 
E-Mail                       Fax   Cell Phone 

Please submit the previous two year-end financial statements if the credit requested is in excess of $25,000.00 per month. 

Do sales to any one customer exceed 10% of company’s annual revenue?     ���� Yes     ���� No 
 

Have you or any officer of your company ever been involved in bankruptcy or insolvency proceedings?  ���� Yes     ���� No 
  If ‘Yes’, provide the details on a separate sheet (sign and date) 
 

Are all of your business and personal taxes current?       ���� Yes     ���� No 
 

Are you or your business involved in any pending lawsuits?      ���� Yes     ���� No 
  If ‘Yes’, provide the details on a separate sheet (sign and date) 
 

3. BANK REFERENCES 
Bank Name    Account #    � Ck � Loan    Contact 
 
                
Address     City   State Zip  Phone  Fax 
 
                

Bank Name    Account #    � Ck � Loan   Contact 
 
                
Address      City   State  Zip  Phone  Fax  
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4. TRADE CREDIT REFERENCES 
Company Name        Contact 
 
_____________________________________________________________________________________________________________________________________ 
Address     City   State Zip  Phone  Fax 
 
_____________________________________________________________________________________________________________________________________ 
Highest Amount of Credit Granted   Years of business relationship  E-Mail address 
 
_____________________________________________________________________________________________________________________________________ 
Company Name        Contact 
 
_____________________________________________________________________________________________________________________________________ 
Address     City   State  Zip  Phone  Fax 
 
_____________________________________________________________________________________________________________________________________ 
Highest Amount of Credit Granted   Years of business relationship  E-Mail address 
 
 
_____________________________________________________________________________________________________________________________________ 
Company Name        Contact 
 
_____________________________________________________________________________________________________________________________________ 
Address     City   State Zip  Phone  Fax 
 
_____________________________________________________________________________________________________________________________________ 
Highest Amount of Credit Granted   Years of business relationship  E-Mail address 
 
 

I certify the information provided herein is correct, that I am empowered to authorize UGI Energy Services, Inc. and/or its assigns to make whatever inquiries about us 

deemed necessary to evaluate our Credit Application, including contacting banks, trade references and reporting agencies, and that individuals herein named are aware 

of this request. The information contained in this Application is CONFIDENTIAL and will not be sold or otherwise released or transferred.   

 
_______________________________          ____________________________    ________      ____________ 
Printed Name of Authorized Signatory Signature of Authorized Signatory Title           Date 
 
Proprietor Authorization 

By signing this Application, I authorize UGI Energy Services, Inc. or its agent to investigate my personal credit and financial 
records including my banking records.  As part of such investigation, I authorize UGI Energy Services, Inc. to request and obtain 
consumer credit reports regarding me in connection with the opening, monitoring, renewal and extension of accounts with UGI 
Energy Services, Inc.  If I request, you will tell me whether my consumer credit report was requested and, if so, the name and 
address of the consumer credit reporting agency furnishing the report. 

 
 

Proprietor Guaranty 
PLEASE SIGN PERSONAL GUARANTEE IF (1) SOLE PROPRIETORSHIP, PARTNERSHIP, OR (2) UNINCORPORTED: 
FOR LESS THAN 2 YEARS; (3) HAS ANNUAL REVENUE OF LESS THAN $2,000,000; (4) HAS LESS THAN 10 
EMPLOYEES 
 
By signing this Application, I acknowledge that I have personally guaranteed the debts and obligations of my business and agree 
that I am personally obligated to perform all of the terms of, and make all payments to UGI Energy Services Inc., its subsidiaries 
and/or affiliates, required by the agreement of which this Application is a part. 

 
First Name    Middle Name or Initial  Last Name    Social Security Number 
 
                
Present Home Address      Home Phone Number   Fax 
 
                
City        State    Zip 
 
                
Signature        Date 
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