
   CREDIT APPLICATION 
 
 
 
Name        Home Phone     
 
 
Address       Work Phone     
 
 
City      State    Zip    
 
 
Social Security Number       
 
 
Credit References: 
 
1.       Account #      
 
 
2.       Account #      
 
 
3.       Account #      
 
 
 
In granting credit, HOLSTON GASES, INC., may request a routine investigative consumer report 
concerning my credit.  I also agree to pay a late charge of one and one-half percent (1 1/2%) per month 
on the unpaid and past due account balance.  In the event this account is placed in the hands of an 
attorney for collection, the above named individual agrees to pay reasonable attorney's fees approved by 
the court. 
 
 
 
              
Customer       Date 
 
 
 
Please mail application to:  Holston Gases, Inc.  
    Attention:  Credit Department 
    P. O. Box 27248 
    Knoxville, TN   37927 
 
Or Fax to:   (865)573-0063    Attention:  Accounts Receivable 


