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“Shaping the future, Restoring the past” 

We are committed to help our clients achieve success through a relentless focus on 

safety, service, and innovation. We strive to deliver meaning full results form the start 

to the end of every project. Applying our knowledge and expertise across multiple 

disciplines we help our clients in the oil and gas, industrial, and mining sectors shape 

the future and restore the past.                                                                                                       

Copyright 2021 © Disruptive Energy Services Incorporated. All rights reserved. 

 

Customer Information 

Registered / Business Name: __________________________________________________________________________ 

Operating as: ______________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Phone: _________________________________________  Fax: ______________________________________________ 

Email: __________________________________________ Cell: ______________________________________________ 

Nature of business: __________________________________________________________________________________ 

Number of years in business: _______________________ Credit Limit Requested: _______________________________ 

 

Bank Reference 

Name of Bank: __________________________________ Contact Name: _______________________________________ 

Bank Address:  ______________________________________________________________________________________ 

Phone: ________________________________________ Email: ______________________________________________ 
 

Trade References 

(1)  

Name of Supplier:  ____________________________________ Phone: _________________________________________ 

Address / City:       ____________________________________ Fax:      _________________________________________ 

Contact:                  ____________________________________ Email:  _________________________________________ 

(2)  

Name of Supplier:  ____________________________________ Phone: _________________________________________ 

Address / City:       ____________________________________ Fax:      _________________________________________ 

Contact:                  ____________________________________ Email:  _________________________________________ 

(3)  

Name of Supplier:  ___________________________________ Phone: _________________________________________ 

Address / City:       ____________________________________ Fax:      _________________________________________ 

Contact:                  ____________________________________ Email:  _________________________________________ 
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