
FORT SIMPSON BULK FUEL SERVICES 
Box 347, Fort Simpson, NT, X0E 0N0 

Phone:  867-695-2110 
Fax:  867-695-2818 

e-mail:   spollard@rowes.ca 
 

Application for Credit - Personal 
 

Please type or print clearly 
Heating Fuel Delivery   ☐ Card lock Gas/Diesel   ☐ 

# of Cards required: 
 
 
Name: Home Telephone #: 

Mailing Address: Cell #: 
 

Physical Address: E-mail Address: 

  
Employed by: Position at work: 

Work Telephone #: Nature of Business: 

Work Address: # of years employed: 

 
 
Own Home:    Yes  ☐   No  ☐  Rent ☐ Other: 
Own Car:        Yes  ☐   No  ☐   Year:                      Make: 
Own Truck:    Yes  ☐   No  ☐   Year:                      Make: 
  
Name and branch of Bank: 

 
Credit Card Authorization form attached ☐ 
 
Credit References (local to Fort Simpson): 
 
1.____________________________________________________________________________________ 
 
2.____________________________________________________________________________________ 
 
 
I hereby authorize Fort Simpson Bulk Fuel Services to make enquiries through the above bank and other sources deemed necessary to 
properly consider this application for credit. 
 
 
Signature____________________________________ Date______________________________________ 
 
Type of credit agreed to by customer:   30 Days  ☐    Budget  ☐    Other ☐       COD ☐ 
 
 
For Office Use only: 
 
Authorized ☐    Denied   ☐ 
 
Agent’s Signature_______________________________ Date____________________________________ 
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