
Credit Application 

Mid-South Power Distributors, Inc. d/b/a MSP Diesel Solutions (“MSP Diesel”) aims to build a strong 
business relationship with you. Please complete this Credit Application for MSP Diesel’s credit review. 
All sales are subject to the General Terms & Conditions, which are available at 
mspdieselsolutions.com, and the Core Policy, which is available at  mspdieselsolutions.com. 

      Credit Line Requested: $________________________ 
APPLICANT INFORMATION: 
Legal Entity: _____________________________________________ d/b/a: _____________________________________________ 
Entity Type: __________________________ State of Organization: __________ EIN/SSN: _______________________ 
Year Formed: _______________ Years in Industry: _______________ Annual Sales: ___________________________ 
Tax exempt?  If yes, evidence of exemption (please attach): ____________________________________ 
Physical Address: _____________________________________________________ ____________________ ________ __________ 

Street City State   Zip 
Billing Address: _______________________________________________________ ____________________ ________ __________ 
Same as Physical   Street     City State   Zip 
AUTHORIZED PERSON(S): (By signing, I authorize these persons to transact business on my behalf) 
A/P Contact Name: __________________________________ Phone: ______________ Email: _________________________ 
Authorized or Controlling Person(s)/Of�icer(s): 
Name: _______________________________ Title: ____________ Phone: ______________ Email: _______________________ 
Name: _______________________________ Title: ____________ Phone: ______________ Email: _______________________ 
Name: _______________________________ Title: ____________ Phone: ______________ Email: _______________________ 
Name: _______________________________ Title: ____________ Phone: ______________ Email: _______________________ 
Parent Company (if any): ____________________________________________________ EIN: __________________________ 
Physical Address_____________________________________________________ ____________________ ________ __________ 

Street     City  State   Zip 
TRADE REFERENCES: (By signing, I authorize these creditors to release information to you for purpose of obtaining credit) 
Name: ___________________________________________ Phone: ______________ Email: _____________________ 
Physical Address: _____________________________________________________ ____________________ ________ __________

Street City State   Zip
Name: ___________________________________________ Phone: ______________ Email: _____________________ 
Physical Address: _____________________________________________________ ____________________ ________ __________

Street City State   Zip
Name: ___________________________________________ Phone: ______________ Email: _____________________ 
Physical Address: _____________________________________________________ ____________________ ________ __________

Street     City  State   Zip
BANK REFERENCE: (By signing, I authorize the bank to release information to you for purpose of obtaining credit) 
Name: _____________________________ Contact: __________________ Phone: ____________ Email: __________________ 
Physical Address: _____________________________________________________ ____________________ ________ __________

Street City State   Zip
Are any of the above listed entities/person insolvent or at risk of being insolvent? Yes No 

I represent the above information to be true and correct, have obtained a copy of the General Terms 
and Conditions, and agree to be bound by the General Terms and Conditions.  

Authorized Signature: ____________________________________ Date: _____________ 
 Title: ____________________________________ 

Submit Completed Application to 
credit@mspdieselsolutions.com 

or 
MSP Diesel Solutions

3250 Mill Branch Road
Memphis, TN 38116

http://www.mspdieselsolutions.com/
http://www.mspdieselsolutions.com/
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