
521 W Brady Ave                                                                                                                                                                                                                                        
Clovis, NM  88101 
575-762-2284 

PERSONAL CREDIT  
APPLICATION 
 

Name:_____________________________________________Phone:_____________________ 

Address:___________________________________________City________________________ 

State/Zip:____________________________Email:____________________________________ 

DOB:_________________________________             Social Security Number:    ________-______-________ 

Have you ever applied for credit at this company before?          ________Yes__________No 

EMPLOYMENT INFORMATION 

 

Current Employer 

Company Name:_____________________________________Phone:__________________________________ 

Business Address:____________________________________Time in PosiRon:__________________________ 

PosiRon:____________________________________________Salary:___________________(Hourly/Monthly) 

Previous Employer 

Company Name:_____________________________________Phone:__________________________________ 

Business Address:____________________________________Time in PosiRon:__________________________ 

PosiRon:____________________________________________Salary:___________________(Hourly/Monthly 

BANK INFORMATION 

 

Name of Bank:_____________________________________________Branch:__________________________ 

Bank Contact:______________________________________________Phone:___________________________ 

Type of Account:_______Checking _______Savings      Have you ever filed bankruptcy before?___Yes ____No 

Have you ever defaulted in payment of credit before: _____Yes _____No    If yes please explain:____________ 

            

  ConRnue on back…



CREDIT/TRADE  REFERENCES 

 

Please list 3 references 

Business Name:_______________________________________________________________ 

Address:____________________________________City/Zip:__________________________ 

Contact Name:______________________________Phone:____________________________ 

Business Name:_______________________________________________________________ 

Address:____________________________________City/Zip:__________________________ 

Contact Name:______________________________Phone:____________________________ 

Business Name:_______________________________________________________________ 

Address:____________________________________City/Zip:__________________________ 

Contact Name:______________________________Phone:____________________________ 

 

AGREEMENT 

1.  All invoices must be paid 30 days or less. 

2. By submi]ng this applicaRon you authorize RED ROCK OIL to make inquires into the banking and trade references that you 
have supplied. 

Signature________________________________________________Date:_______________ 

Signature________________________________________________Date:________________

[Type here] 


