
National Lube Express 

 
APPLICATION FOR CREDIT 

(Please Fill Out Completely) 

 

           NAME OF FIRM: __________________________________________________________________________ 

          BUSINESS ADDRESS: _ _____________________________________________________________________ 

                                                   ______________________________________________________________________ 

          YEAR ESTABLISHED: __________________________INCORPORATED: ___________________________ 

          TELEPHONE: ____________________FAX: ___________________ E-MAIL:__________________________ 

          NATURE OF BUSINESS: ____________________________________________________________________ 

          PRINCIPAL OR PARTNER OF BUSINESS: _____________________________________________________ 

          NAME ______________________ ADDRESS ___________________________ PHONE _________________ 

          NAME ______________________ ADDRESS ___________________________ PHONE _________________ 

         NAME ______________________ ADDRESS ____________________________ PHONE _________________  

         PRINCIPAL BANK: __________________________________________________________________________ 

         REFERENCES: 

          NAME __________________________________ADDRESS _________________________________________ 

          NAME __________________________________ADDRESS _________________________________________                                                                             

          NAME __________________________________ADDRESS _________________________________________ 

         BOOKKEEPING CONTACT PERSON: __________________________________________________________ 

         TELEPHONE: _______________________________________________________________________________ 

        PREFERRED PAYMENT SCHEDULE: 

           ___________CASH ON DELIVERY ____________ COLLECT WEEKLY ____________BILL MONTHLY    

        

         Signature: ________________________________  Date: __________________ 

          

        Name & Title: ____________________________________ 

 FOR OFFICE USE ONLY:                                              

        CREDIT REFERENCES CHECKED BY:__________________________________________________________ 

        CREDIT APPROVED BY: ______________________________________________________________________ 

        USE OTHER SIDE FOR ADDITIONAL INFORMATION: 

(CONFIDENTIAL DOCUMENT) 
 

TEN LOCATIONS VALLEY-WIDE 

 
                 2217 NOLANA                  503 N. 10TH ST.             3065 BOCA CHICA BLVD.                1519 W. HWY. 83                       917 E. UNIVERSITY                      

MCALLEN   631-2249       MCALLEN   631-5823       BROWNSVILLE   541-5823              WESLACO  968-7659                 EDINBURG   383-1334 

 
 

      102   W. NOLANA             119 W. EXPWY. 83          1708 W. GRIFFIN PKWY.                   2300 W. HWY. 83                       602 S. JACKSON RD. 

       PHARR   782-5823             MISSION    581-5823             MISSION   580-1444                       PENITAS   584-2828                   EDINBURG   381-6457 
 

      
MAILING ADDRESS:   5801 N. GUMWOOD AVE.,   PHARR, TX   78557 

                                                        PHONE #:  (956)782-5673     FAX#:  (956)782-5670 


