
    16821 Oakmont Ave 
Gaithersburg, MD 20877 

Office: (301) 948-3150 
Fax: (301) 948-3208 

An Involved Company Committed to Quality 

 

New Customer Account  
Welcome to Chesapeake                                                                          

 

Contact name: _________________                       Territory #: ____________   

Contact Number: _______________                                              Date: ___________________ 

                 Urgent, order pending 

 

Bill to: 

Company name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Accounting email: _______________________ Phone number: __________________________ 

 

 Ship to:                          

Name (shop, parts, ect): _____________________________________________________________         

Address: ______________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

 

 

To receive invoices and statements via email, please add up to 3 emails per line.  

Emailed invoices: 

______________________________________________________________________________ 

Emailed statements: 

 _____________________________________________________________________________ 

  

  



    16821 Oakmont Ave 
Gaithersburg, MD 20877 

Office: (301) 948-3150 
Fax: (301) 948-3208 

An Involved Company Committed to Quality 

 

Application for Credit 

Territory #: ________________                    Date: ___________________ 

I would like to apply for an open charge account with Chesapeake Petroleum & Supply Co., Inc. The following 

information is about my company. 

 

_________________________________  _______________________________________ 
Company name      Phone number 

_________________________________                _______________________________________ 

Address                     City, State, Zip code 

_________________________________                _______________________________________ 
Zip code                     Year established    
_________________________________                             _______________________________________ 
Contact email address                   Contact phone number 

                     
TRADE REFERENCES - Please list three local trade companies which you have done business with recently. These 

should be three non-Auto Parts Store references. Applicant acknowledges by their signature that Chesapeake 

Petroleum & Supply Co., Inc. and/or any of its subsidiaries may contact any reference to determine credit worthiness 

of said applicant. 

 
___________________________               ___________________________                ___________________________ 
Company name      Company Name                           Company name 
 
___________________________               ___________________________                ___________________________ 
Phone number      Phone number           Phone number 
 
___________________________               ___________________________              ____________________________ 
Contact name      Contact name          Contact name 

___________________________              ___________________________                ____________________________ 
Email address      Email address          Email address 
 

Customer Signature Agreement:  
Applicant represents and warrants that the information provided in this application is true and accurate. Upon application, as indicated by 

signature below, Chesapeake Petroleum & Supply Co., Inc. or “Seller” shall send and the Applicant or "Buyer" shall purchase such quantities of 

such products and at such prices as "Seller" and "Buyer" shall hereafter from time to time agree, orally or in writing. "Buyer" agrees to pay the 

purchase price for the products sold pursuant to this Application in accordance with the credit terms, being Net 30 Days. We certify that all the 

information on this form is correct. Signature below authorizes the above trade references to provide credit information to Chesapeake Petroleum. 

 

Signed____________________________   Title__________________ Date ________________ 

Do not write below this line 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

       For Official Use Only 
     APPROVED                   __________   ______________________ ____________ 

        Terms      Signature                           Date 

     NOT APPROVED               

 



    16821 Oakmont Ave 
Gaithersburg, MD 20877 

Office: (301) 948-3150 
Fax: (301) 948-3208 

An Involved Company Committed to Quality 

 

Blanket Certificate of Resale 

 

Date: ____________ 

This is to certify that all material, merchandise, or goods purchased by the 

undersigned: 

____________________________________ 
Name 

____________________________________ 
Address 

 

From Chesapeake Petroleum & Supply Co., INC. 

Is purchased for the following purpose: 

 

Resale as tangible personal property. 

 

 

To be incorporated as a material or part of other tangible personal property 

to be produced for sale by manufacturing, assembling, processing, or 

refining. 

 

This certificate shall be considered a part of each order which includes our license 

number. This certificate is to continue in force until revoked. 

 

Company __________________________________________________________ 

By             ___________________________________________________________ 

Title    ___________________________________________________________ 

________        ____________________________ 

    State              Purchaser’s license number 
 

(*)Not applicable for the state of Virginia. 


