
 
 
 

 
 

 
 
THREE RIVERS CONTACT NAME: ___________________________   PRODUCT REQUESTED: _____________ 
 
NAME_______________________________________________BUSINESS NAME___________________________ 
 
SPOUSE / CO-APPLICANT NAME__________________________________________________________________ 
 
MAILING ADDRESS______________________________________________________________________________ 
 
STREET ADDRESS_______________________________________________________________________________ 
 
CITY______________________________________________________STATE____________ZIP________________ 
 
PREVIOUS ADDRESS_____________________________________________________________________________ 
(If not at above address 5 years or more) 
 
EMAIL ADDRESS ________________________________________________________________________________ 
 
HOME PH______________________WORK PH_______________________CELL PH_________________________ 
 
SOCIAL SECURITY #_______________________________________ BIRTHDATE__________________________ 
 
NAME OF EMPLOYER__________________________________________________# OF YRS_________________ 
 
ADDRESS___________________________________________________PHONE #____________________________ 
 
SPOUSE/CO-APP’S SOCIAL SECURITY #________________________________BIRTHDATE________________ 
 
SPOUSE’S EMPLOYER____________________________________________________# OF YRS ______________ 
 
ADDRESS___________________________________________PHONE NUMBER____________________________ 
 

 
CREDIT REFERENCES 

FINANCIAL INSTITUTION______________________________________PHONE #__________________________ 
(Credit Card or Utility) 
 

1.____________________________________________________________PHONE #__________________________ 
 
2.___________________________________________________________PHONE #___________________________ 
 
 (Complete only if you are applying for a home heat account) 
 

(IF TENANT) LANDLORD NAME __________________________________________________________________ 
 
ADDRESS___________________________________________________PHONE #____________________________ 
 
CITY______________________________________________________STATE____________ZIP________________ 
 
PREVIOUS FUEL SUPPLIER NAME_________________________________________________________________ 
 
ADDRESS_________________________________________________________CITY _________________________ 

 
 
 
 

Three Rivers Company   217 Northside Rd  Earlville, IA  52041  Phone 563-923-2315  Toll Free 800-942-4665

CUSTOMER  
APPLICATION                                                      

 



CREDIT AGREEMENT 
 

In consideration of the convenience offered by Three Rivers Company to Buyer of making credit 
purchases of merchandise or services, the Buyer and Three Rivers Company agree to the 
following terms: 
 

1. Accounts must be established and approved before credit will be extended. 
 

2. Statements of each account will be mailed as soon as possible after the close of the month 
and shall become delinquent if not paid on or before the last day of the month following 
purchase. 

 

3. The due date for each monthly statement shall be the 28th day of the following month.     
 

4. Those accounts not paid by the end of the month following the month of purchase will 
accrue a 2.00% monthly (24.0% APR) finance charge on the last day of that month. 

 

5. Any account which becomes delinquent may result in a suspension of credit privileges 
until such account is brought current.  Three Rivers Company reserves the right to require 
additional information from any account at any time and also reserves the right to deny 
further credit at any time. 

 

6. This agreement may be terminated for any reason, at any time by either party. Any 
outstanding balance shall be due immediately upon termination. 

 

7. If it becomes necessary to refer this account to an attorney for collection, Buyer shall pay 
all attorney fees, court cost, and expenses incurred in collection of the account. 

 

Applicant authorizes Three Rivers Company to investigate applicant’s credit as necessary 
to act on or verify information contained herein, through all available means.  Applicant 
further authorizes any bank or other grantor of credit to applicant to release to Three 
Rivers Company all credit and financial information requested, and consents to Three 
Rivers Company giving such creditors a copy of this application upon request. 
 
APPLICANT_________________________________________DATE____________ 
 

SPOUSE /     
CO-APPLICANT_____________________________________DATE_____________ 
 
□ PLEASE CHECK BOX TO VERIFY YOUR PROPANE SAFETY INFORMATION WAS 

RECEIVED AND UNDERSTOOD 
 

PLEASE SIGN PERSONAL GUARANTEE IF PARTNERSHIP / LLC / CORPORATION 
 

Personal Guarantee & Consumer Credit Authorization: 
 
I/we of___________________________Company agree to personally assume all 
liabilities, present and future contracted to herein including but not limited to: all open 
account sales, all written and verbal contracts secured and unsecured and any other sales 
transaction for the duration of our business relationship with Three Rivers  Company. 
 
Signature:______________________________________Date:___________ 
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