5131 Recker Highway
Winter Haven, FL 33880
Tel: 863.965.8788
Fax 863.967.6235

PETRO

LEUM

DEPENDABLE ENERGY SOLUTIONS

CUSTOMER INFORMATION SETUP/CHANGE FORM

1281 S. Main Street
Belle Glade, FL 33430
Tel: 561.996.6746
Www.ssipetro.com

ADD[ ] CHANGE[ ]

Legal Name: Account #
D.B.A. FEIN:
Street Address: Sales Rep:
City: County: State: D.E.P. #
Billing Address:

City: County: State: Zip:

Type of Business: SIC Code:
Purchasing Contact: Tel:
Email: Fax:
Accounts Payable Contact: Tel:
Email: Fax:

IMPORTANT: Your Accounts Payable email and fax should indicate where you want your invoices transmitted.

Ship To Name: Contact: Ship-to #
Street Address: Tel:
City: County: State: D.E.P.#
Tanks: Product: Gals: Product: Gals:

Product: Gals: Product: Gals:
Ship To Name: Contact: Ship-to #
Street Address: Tel:
City: County: State: D.E.P.#
Tanks: Product: Gals: Product: Gals:

Product: Gals: Product: Gals:

Please attach additional pages for more ship-to locations. Include all requested information for each location.

Are Purchases for Resale? Y[ ] N[ ]Ifyes, attach Resale Exemption Certificate Cert #

Are you a Licensed Wholesaler? Y[ ] N[ ] If yes, attach a copy of your Fuel & Pollutants license.

State or Local Gov't? Y[ ] N[ | If yes, attach Sales Tax Exemption Certificate Cert #

Products used in Manufacturing? Y[ | N[ | If yes, attach Sales Tax Exemption Cer Cert #

Charge Sales Tax on Dyed Diesel? Y[ | N[ ] If No, you must self-report taxable purchases of Dyed Diesel.

Fuel Used Off-Road for Agricultural Purposes? Y[ | N[ | If yes, attach Farm Exemption Certificate.

Motor Vessel Engaged in Interstate or Foreign Commerce? Y[ | N[
| N

Fuel Tanks over 550 Gals? Y[ | N[ | If yes, enter the D.E.P. Facility ID# issued by the Florida Dept. of
Environmental Regulation to each location with fuel tanks over 550 gallons.

| If yes, attach Bunkering Certificate.

Are Purchases for Export? Y [ | If yes, Export Bill of Lading will be required for each delivery to exempt tax.
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