
 
 

[Insert Name of Entity] (“Company”) 

CONFIDENTIAL CREDIT APPLICATION  
 

Return Completed Application To: 
 
 
_________________________ 
14201 Caliber Drive, Suite 300 
Oklahoma City, OK 73134 
Direct: (405) 608-6007 
 
 
 

All sections must be completed in full by an authorized representative (officer preferred) of the applicant 
company (the “Applicant”) prior to processing.  

Legal Name of Applicant    __________________________________________________________________ 

Street Address ________________________________________________ PO Box _____________________ 

City _________________________________________________________ State _______ Zip ____________ 

Phone _______________________________________________________ Fax ________________________ 

Billing Address ________________________________ City ___________State _____ Zip ______________ 

Taxable ____ Non-Taxable* ____ Permit No. ________ *If non-taxable, please attach an Exemption Cert. 

Website Address: __________________________________________________________________________ 

 

Business Org: Corporation___ Partnership___ LLC___ Sole Proprietor___ State incorporated__________  

Year ____ Subsidiary of _____________________________________ Years in business _________________ 

If branch division, please provide location of home office: _________________________________________ 

Principal(s) or CEO and CFO 

1. ____________________________ SSN# _________________________ Title ________________________ 

2. ____________________________ SSN# _________________________ Title ________________________ 

Person to contact regarding payment on this account ____________________________________________ 

Phone ____________________ Fax _____________________ Email ________________________________ 

 

Dunn and Bradstreet Number: __________________________ 

 



 
 

 

Bank References 

 Name of Bank      Bank Officer       Acct No.  Address    Phone  Fax  

1. ________________________________________________________________________________________ 

2. ________________________________________________________________________________________
  

 

Business References  

Name     City & State    Phone   Fax/Email 

1. ________________________________________________________________________________________ 

2. ________________________________________________________________________________________ 

3. ________________________________________________________________________________________ 

4. ________________________________________________________________________________________ 

5. ________________________________________________________________________________________ 

**Please attach your current financial statements to assist in the processing of your application 

 

I am an authorized representative of the above-named Applicant. On behalf of the Applicant, I hereby authorize the Company and/or its affiliates to 
contact the references and banks listed above, understanding that the Company will use this information for the purpose of extending payment and 
credit terms and that the information will be held in strict confidence and used solely for the consideration of extension of credit to the Applicant. I 
confirm that all of the above responses are accurate and complete, and that we have not omitted any material information. 

Signed _________________________ Title _________________________ Date________________________ 
 
 
ACCCEPTANCE OF TERMS: I am an authorized representative of the Applicant, and have the authority to bind the Applicant under the Terms and 
Conditions that Applicant may request or obtain at https://www.mammothenergy.com/terms-and-conditions/  (the “Terms and 
Conditions”).  If no such authority exists for me to execute this Application, then I, by executing this Confidential Credit Application on behalf of the 
Applicant, become personally liable under its terms. I agree that any products or services provided by the Company are subject to the Terms and 
Conditions, unless a separate agreement is executed by the Applicant and the Company in which case such agreement will supersede the Terms and 
Conditions.  I understand that in any enforcement action, venue will lie exclusively in Oklahoma County, Oklahoma. 
 
 
Signed _________________________ Title _________________________ Date________________________ 
 
 
Optional or if required as a condition of credit line extension, PERSONAL GUARANTY: In consideration of credit being extended to the above named 
Applicant, I, the undersigned guarantor, personally guarantee all indebtedness to the Company, absolutely, completely and continually, without notice 
of the indebtedness, fully understanding that the credit terms may be rearranged, extended and/or renewed without notice to me. Within five (5) days 
from any request by the Company to pay any past due balance, I will pay the amount due to the Company in Oklahoma City, Oklahoma County, 
Oklahoma. I understand that in any enforcement action, venue will lie exclusively in Oklahoma County, Oklahoma. The incorporation, merger, 
reorganization, or sale of the Applicant's business will not operate as a termination of this Guaranty. 
 
 
Signed _________________________ SNN _________________________ Date________________________ 
 


