
Credit Card Agreement

Cross Petroleum Service
P.O. Box 1388
56 Highway 16
Glendive, MT  59330

O 406.377.8325
F  406.377.6315

Account Name: ______________________________________________________________

Account Number: _____________________________________________________________

Legal Business Name: _________________________________________________________

Trade Name(s): ______________________________________________________________

Contact Name/Title____________________________________________________________

Credit Card Information 

Credit Card Number: ________________________________  Expiration Date: ____________

CVC Code: ___________ Corp. Card #: ___________________________________________

Name as it appears on credit card: _________________________________________________________________

Billing Address: ____________________________________ City: ___________________ State: ____ Zip: _______

Authorization Signature: _________________________________________________________________________

Number: _______________________ Cell Number: _____________________ Fax Number: ___________________

Email address*: _____________________________________________________________

*Allows CPS to send a receipt as soon as the transaction is processed

Cross Petroleum Service (CPS) takes the privilege of your charge status very seriously. We would, therefore, like to offer 
the opportunity for you to ensure that this privilege will not be interrupted. This information will be kept in your account 
file. The authorization shall remain effective until canceled in writing by the applicant and acknowledged by our CFO.

Transactions will be processed on or about the 10th day of each month following the close of the billing for the previous 
month. Customers understand that they will receive documentation of the transaction added to your credit card and 
their account(s) with CPS.

Call 406.377.8325 with questions.

Office Use Only:
Date Received: ______________________  CPS A.R.: ______________________________ 
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