
 
 

Martin Transport, Inc.                                                                                                Martin Terminals 
Midstream Fuel Service LLC                                                                                     Martin Marine 
Martin Product Sales LLC                                                                                         Martin Gas Sales 
The BrimRock Group, Inc.                                                                                         Martin Sulphur 
Martin Integrated Sulfur Systems LLC                                                                     Martin Resources 
Berry Petroleum                                                                                                         Prism Gas Systems 1, L.P. 
Ican Energy/Mangum Oil and Gas                                                                           
Cross Oil Refining & Marketing, Inc. 
Martin Underground Storage, Inc.  
Altec Environmental Consulting LLC 
Martin Energy Services                                
                                              
Product purchased or service:___________________________________________________________________ 
 
Your Martin Marketing rep:  _____________________________________________________________________ 
                                                                                 
         
Legal name:  _________________________________________________________________________________ 
   
Billing Address:  ______________________________________________________________________________ 
   
Federal ID ______________________________________ or SSN _______________________________________ 
 
Officers: 
              ___________________________________                               __________________________________ 
 
  
Kind of business:______________________________________     How long in business:_________________ 
  
Phone #:_______________________Fax#:_____________________     Email:___________________________ 
  
BANK AFFILIATION: ____________________________________ Date account opened _______________ 

Bank Contact:  _______________________ Telephone: ___________________  Fax _____________________ 

Depository Account No.(s):____________________  

 
TRADE REFERENCES: 
 
Name:_______________________________Phone:___________________Fax:___________________________ 
 
Name:_______________________________Phone:___________________Fax:___________________________ 
 
Name:_______________________________Phone:___________________Fax:___________________________ 
 
The above information is for the purpose of obtaining credit and is warranted to be true. In consideration of the extension of credit to the 
above applicant, the undersigned, jointly, severally and unconditionally guarantees and promises to pay all amounts now owing or which 
may hereinafter become owing by the above applicant to Martin and all subsidiaries, partnerships, and operating divisions. 
  
I hereby authorize the person or firm to whom this application is made to obtain any information considered necessary from any source 
concerning the information in this application. 
 
All accounts are due and payable as stated under invoice terms and all sales are made subject to the “Standard Conditions of Sale” as 
set out on invoice.  A finance charge of one and one-half percent (1-1/2%) per month, which is an annual percentage rate of eighteen 
percent (18%), will be imposed on all accounts that are past due. The customer shall be liable for all costs and expenses incurred in 
connection with the collection of customer’s account(s), including court costs, collection agency fees and reasonable attorney’s fees.  
The customer agrees to these credit terms as evidenced by customer’s signature immediately below. 

 
AUTHORIZED SIGNATURE: ___________________________________Title____________________________  Date: ____________ 
 
A copy of the company’s most recent audited financial statements would be appreciated in the credit evaluation phase. 
This information will be held in strict confidence.   
 
RETURN TO:  E-MAIL: hpaxton@crossoil.com                      Or Fax: 870-864-8678 
Questions:                    Heather Paxton – Cross Oil Credit Manager             Phone: 615-776-1892 
 







CROSS OIL REFINING & MARKETING, INC. 
 

AUTHORIZATION AGREEMENT FOR PRE-ARRANGED PAYMENT (DEBITS) 
 
 
CUSTOMER NAME:________________________________________________(hereinafter called CUSTOMER) 
 
CUSTOMER TAX ID NUMBER;____________________CUSTOMER EFT CONTACT:___________________ 
 
CUSTOMER FAX NUMBER:_______________________CONTACT PHONE NUMBER:___________________ 
 
 
CUSTOMER hereby authorizes Cross Oil Refining & Marketing, Inc. hereinafter collectively called COMPANY, to 
initiate electronic funds transfers (“EFT”) for (1) withdrawal of duns (“Debit Entries”) to effect payment by 
CUSTOMER and (2) payment to CUSTOMER (“Credit Entries”) by COMPANY.  CUSTOMER  also authorizes 
COMPANY to originate debit entries and credit entries for adjustment of erroneous entries.  CUSTOMER represents 
and warrants that the accounts designated below are for commercial purposed and are not established or utilized 
primarily for personal, family, or household purposes, and will not be used for such purposes during the term of this 
authorization, and CUSTOMER shall indemnify and hold COMPANY harmless for any damages, costs, or expenses 
that it may incur should this representation and warranty not be true at any time during the existence of this 
authorization. 
 
CUSTOMER hereby authorized the Bank(s)/ Financial Institution(s) named below, hereinafter referred to as BANK, 
to make EFT Debit Entries, Credit Entries, and adjustments of erroneous entries initiated by COMPANY from or to 
the bank account(s) designated below. 
 

NEW _____  REVISED     _____ 
 

BANK NAME:_______________________________________BRANCH:___________________________________ 
 
BANK ADDRESS:________________________________________________________________________________ 
 
CITY________________________ STATE_____________ ZIP CODE_______________________________ 
 
BK TRANSIT/ABA NO._______________________________ ACCOUNT NO.__________________________ 
 
This authorization becomes effective on the_________day of _______________,___________and shall continue so 
long as CUSTOMER has a relationship with COMPANY. 
 
CUSTOMER agrees to maintain sufficient funds in the above-designated bank account(s) to pay EFT Debit Entries 
when initiated.  If any debit to CUSTOMER’S account should fail to be honored by BANK due to insufficiency of the 
available funds, COMPANY shall be entitled to recover from CUSTOMER all fees and charges imposed by BANK 
and other reasonable administrative fees by reason thereof and CUSTOMER shall forfeit any discounts or other 
allowances applicable to the transaction(s) giving rise to such dishonor.  Any such occurrence of dishonor may result in 
termination of CUSTOMER’S credit line.  Nothing in this agreement shall obligate COMPANY to withdraw from or 
credit CUSTOMER’S accounts by EFT. 
 
Signed this_________day of_____________,_____________. 
 
By:_______________________________________________ Title:___________________________________ 
 
(Printed Name:_____________________________________) 
 
If you have questions please call (615) 776-1892.  
 
NOTE:  PLEASE ATTACH A VOIDED CHECK OR DEPOSIT SLIP FOR THE BANK ACCOUNT IDENTIFIED 
ABOVE. 
 

OFFICE USE ONLY: 
 
CUSTOMER NUMBER(S):_______________DATE OF CHANGE:___________APPROVAL INITALS__________ 








