
SOLD TO/BILL TO/SHIPPING INFORMATION 

Official Company Name:  ___________________________________________________________________ 

   _____________________________ 
   _____________________________ 

____________________________ 
____________________________ 
____________________________    _____________________________ 

Ship to:        Address Below             Same as Sold to 
_____________________________ 
_____________________________ 
_____________________________

Main Phone: _________________                 Main Fax: ____________________                    A/P Fax: ______________________ 

How Did You Hear Of Us? 
        Web Search        Referral   Contacted by Sales Rep   Other _____________________________ 
        Advertisement/Directory (Please Specify Publication) _____________________________ 
        Trade Show (Please Specify Name) _____________________________ 

Business Information 
Check One: Corporation Partnership Proprietorship     Subsidiary of or         Division of _______________________ 
Years in Operation: ________ Type of Business: ________________________    Tradestyle: _____________________________ 
Has there been company turnover in the past 2 years? ______________________     Number of Employees: ___________________ 
Capital: _______________________  URL: _________________________________________________________________________ 
DUNS#: _______________________  VAT#: _________________       Please provide us with copies of all tax exemption certificates. 

Principals of Company: __________________________________     ________________________________________________ 

Buyer Name: ________________________________________         Buyer Phone: ____________________________________ 
Buyer email address: _________________________________ 
Accounts Payable Name: ______________________________               Accounts Payable Phone: ___________________________ 
Accounts Payable email address: ________________________________________________________________________________ 

Trade References 

1. Company: ___________________________________ 2. Company: _________________________________________
Address:    ___________________________________ Address:    _________________________________________

___________________________________  _________________________________________ 
Phone:       ___________________________________ Phone:       _________________________________________
Fax:  ___________________________________ Fax:   _________________________________________ 

3. Company: ___________________________________
Address:    ___________________________________

___________________________________
Phone:       ___________________________________
Fax:  ___________________________________

Bank Information: 

Name: ______________________________________ Account #: ________________________________________________ 
Address: ____________________________________________________________________________________________________ 
Phone: ____________________________________                                              Fax: ________________________________________ 

Please allow 2 business days for processing your application.  Applicant understands that OEM’s payment terms are to be 
determined upon approval of credit. 

Name: ______________________________________________ Title: _____________________________________________ 

Signature: ___________________________________________ Date: _____________________________________________ 

Please Fax or e-mail back to: 
Accounting Department 

Fax: 405.275.4780 or 
Email: accounting@oilfieldem.com

By checking this box you confirm signing this form.

Bill to:         Address BelowSold to Address:               

Consignee Type:  Direct Consumer  Government Entity  Reseller  Other/Unknown
(Required for International Customers)

7801 N Harrison Street, Shawnee, OK 74804
CREDIT APPLICATION 

Same as Sold to

jimmymatyniak
Cross-Out
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