
 
 
 
 

 
 

 

P.O. Box 3010 ∙ Eatonton, GA 31024 ∙ Telephone: (706) 485-4771 ∙ Fax: (706) 485-1109 

www.rosseeoilco.com 

 

 

APPLICATION INFORMATION 
 

Thank you for choosing Rossee Oil Company, Farmers Fuel, and Newsome Oil for your fueling needs. 

 

 ____ Account Application     ____ ST-5 Form (if applicable) 

 ____ Consent & Authorization    ____ Fuel Key Form (if desired) 

 ____ Driver’s License      ____ ACH Form (if applicable) 

 ____ GATE Card (if applicable)    ____ Credit Card Form (if applicable) 

 

Please complete the Credit Account Application & Consent and Authorization in their entirety, including 

signatures in both places at the bottom of the application, and email them to jessica@rosseeoilco.com along 

with a copy of your Driver's License for processing. 

  

**APPLICATION NOTE:  If you have a GATE card you wish to use in association with your account, it must 

be submitted with the application and MUST be completed to match that GATE card EXACTLY for audit 

purposes. 

 

If you have any other tax exemptions, please provide supporting documentation for such exemptions (i.e. 

ST-5 Form, etc.). 

 

Additionally, I have included the following forms: 

  

• Credit Card Form: We offer credit card payment with a 3.5% fee. 

  

• ACH Draft Form: We offer ACH draft with no fee. 

  

• Fuel Island Key Form (Rossee Oil-Eatonton location only): For your convenience, we have a fuel 

island where you can fuel and charge to the account even after hours. 

  

For COD accounts, we require a credit card or ACH draft form on file. While the driver can pick up a check 

at the time of delivery, we need another payment option on file in case no one is available at that time. 

 

We are here to answer any questions or concerns you may have. Feel free to call us at (706) 485-4771 or email 

Jessica at jessica@rosseeoilco.com. 

 

 

 

Thank you for your business! 

 

The Rossee Oil Co., Inc. Family 
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P.O. Box 3010 ∙ Eatonton, GA 31024 ∙ Telephone: (706) 485-4771 ∙ Fax: (706) 485-1109 

www.rosseeoilco.com 

 

 

CONSENT AND AUTHORIZATION 
 

 

Date: ________________________ Name(s): _________________________________________________ 

 

 

 

I, ________________________________________________, hereby authorize Rossee Oil Co., Inc. to 

obtain my personal information and credit report for the purpose of extending credit for fuel, fuel 

deliveries, and any other parts and/or services provided by Rossee Oil Co., Inc.  I acknowledge that 

Rossee Oil Co., Inc. shall include Farmers Fuel, LLC and Newsome Real Estate Properties, LLC d/b/a 

Newsome Oil.  I understand this authorization will allow Rossee Oil Co., Inc. to request and receive 

information from credit reporting agencies and other relevant sources, such as credit references and 

employment verification.  In addition, I authorize Rossee Oil Co., Inc. to employ any credit bureau or other 

investigative agency to perform this work for them. 

 

I hereby authorize Rossee Oil Co., Inc., at any time it deems appropriate, to verify and obtain any credit 

reports and other information from other relevant sources or agencies from all listed references, 

including any bank listed on the related Customer Account Application. 

 

 

 

 

 

 

By signing below, I acknowledge that I have read and understand the above authorization and consent 

to the release of my personal information and credit report. 

 

 

 

 

_______________________________________       _______________________________________ 

            Customer Signature         Customer Signature 

 

 

_______________________________________       _______________________________________ 

                     Social Security Number                 Social Security Number 

 



Rossee Oil Co. Fuel Key Form 

 

Current account name (or name applying under):________________________ 

Account number (if a current customer): ______________________________ 

Number of keys needed: __________ 

Names for each key and fuel type permitted on each key (keys on the same 

account can be programmed to allow different fuels.) 

Name for key:_____________________________________________________ 

Fuel Type:    Regular     Premium     Off Road     On Road    All the above 

Name for key:_____________________________________________________ 

Fuel Type:    Regular     Premium     Off Road     On Road    All the above 

Name for key:_____________________________________________________ 

Fuel Type:    Regular     Premium     Off Road     On Road    All the above 

Will mileage need to be attached to key (Yes or No. If Yes, which keys): 

__________________________________________________________________ 

 

*** There is a $12.50 charge for new, lost or damaged ProKeys. 

Name:  _______________________________________ Date:________________ 

Signature: _________________________________________________________ 



ROSSEE OIL CO., INC. P. O. BOX 3010, EATONTON, GA 31024 

PHONE: 706-485-4771 - FAX: 706-485-1109 

Bank Draft Information 

(ACH) 

Name on Account: _________________________________________________________________________________________  

Name of Owner if Account is a business: _________________________________________________________________ 

Mailing Address: _________________________________________________________________________________________ 

City: ______________________________________________ State: _________________ ZIP: _______________ 

Physical Address: _________________________________________________________________________________________ 

City: ______________________________________________State: __________________ZIP:________________ 

Phone: (_____)_____-___________FAX: (_____)_____-_____________email: ______________________________________ 

 

Business is a: Corp (  ); If Corp. date and State Incorporated:____________________ LTD Partnership (   ); Partnership (   ) 

Federal Tax Identification # ______________________________Social Security # ____________________________________ 

 

Name & Address of Principal Officers: 

Name: __________________________________________Title: _________________________________ 

 Address: __________________________________City: __________________State: __________ 

Name:  ___________________________________________Title: _________________________________ 

 Address: __________________________________City: __________________State: __________ 

Name: ___________________________________________Title: __________________________________ 

 Address: __________________________________City: __________________State: ___________ 

BANK: _________________________________________________________________________________ 

 Address: __________________________________City: __________________State: ___________ 

Checking Account # _________________________________________________ 

Savings Account #  _________________________________________________ 

9 Digit Bank Routing #  _________________________________________________ 

By signing this document I authorize Rossee Oil Co., Inc. to initiate electronic debit entries to my account for payment on my account with 

Rossee Oil Co., Inc., Rainey Oil Co., LLC, Farmers Fuel, LLC, or Newsome Real Estate Properties d/b/a Newsome Oil. I acknowledge that 

the origination of the ACH transactions to my account must comply with the provisions of U. S. Law. This authority will remain in effect 

until I have cancelled it in writing. 

 

Signature: _________________________________________Printed Name: ____________________________Date: ___________ 

 

Witnessed: ________________________________________Printed Name: _____________________________Date: ___________ 
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