PETROLEUM PARTNERS LLC. CREDIT APPLICATION

IAST NAME: FIRST NAME: INITIAL:
ADDRESS CITY: STATE: ZIP:

SOCIAL SECURITY NUMBER: PHONE NUMBER:

DESCRIPTION OF LOCATION(IF RURAL): YEARSAT PRESENT ADDRESS
PREVIOUS ADDRESS YEARS THERE: NO. OF DEPENDENTS

PRESENT EMPLOYER: #OF YEARS___ POSTION: MONTHLY INCOME:
PREVIOUS EMPLOYER: #OF YEARS___ POSTION:

NEAREST RELATIVE NOT LIVING WMITH YOU: ADDRESS

CREDIT REFERENCES: (LIST ALL OBLIGATIONSWITH BANKS, FINANCE COMPANIES, ETC.)

NAME OF ACCOUNT ACCOUNT# BALANCE PAYMENT

Co-Applicant: Complete this part only if (1) another person will use this account. Ssoh péso
must sign the application and be jointly obligated on the account, (2) You are relying on inceet de
by a spouse or former spouse for repayment.

LAST NAME: FIRST NAME: SSH
ADDRESS CITY: STATE: PHONE:
EMPLOYER NAME AND ADDRESS YEARS THERE: INCOME:

AUTHORIZATION FOR RELEASE OF INFORMATION

THE UNDERSIGNED HEREBY AUTHORIZES RELEASE TO PETRBUM PARTNERS, LLC., ANY AND ALL INFORMATION

(INCLUDING FINANCIAL STATEMENTS) IN YOUR CARE, CUSDDY AND CONTROL CONCERNING THE UNDERSIGNED'S
FINANCIAL CONDITION. THE UNDERSIGNED FURTHER RELEBES THE CUSTODIAN OF SUCH RECORDS, BOTH INDIVIDUANL
AND COLLECTIVELY, FROM ANY AND ALL LIABILITY FOR DA MAGES OF WHATEVER KIND WHICH MAY RESULT BECAUSE OF
COMPLIANCE WITH THIS AUTHORIZATION FOR RELEASE ORNFORMATION. IT IS EXPRESSLY AGREED THAT A PHOTOCQROF
THIS AUTHORIZATION SHALL BE AS VALID AS AN ORIGINAL.

| agree and understand the above information isgogiovided for the purpose of obtaining credig &etroleum Partners, LLC. is relying on the
same in considering this application. | understdmad you will retain this application whether atrit is approved. You are authorized to check m|
credit and employment history and to answer questadout your credit experience with me.

Applicants signature: Date:

Co-Applicants signature: Date:

Return completed application to: Credit Managetrdteum Partners, LLC, PO Box 88, Britton, SD 5043




