
Customer Qualification Form
Vexon Oil and Gas, LLC 11757 Katy Freeway, STE 1300, Houston, TX 77079 | +1 281-854-
2354

Thank you for your interest in working with Vexon. Fill this out completely and return it with 
a current W-9 and your certificate of insurance. It usually takes us one business day to get 
you set up once everything is in. If a line doesn’t apply to your business, write N/A rather 
than leaving it blank.

1. Company
Legal company name
DBA (if any)
Entity type and state of formation
Federal EIN
Physical address
Billing address (if different)
Years in business

2. Contacts
Name Phone Email

Operations 
contact
Accounts 
payable contact
After-hours / 
dispatch

3. What are you looking for from Vexon? (check all that apply)
☐ Wholesale fuel (gasoline / diesel)
☐ Dyed off-road diesel
☐ Mobile fleet fueling
☐ Fuel transport / hauling
☐ Mud sales / mud engineering
☐ Workover rig services
☐ Welding / roustabout / general oilfield labor
☐ International / export
☐ Other: ______________________



Estimated monthly volume or scope of work: ______________________________________

4. Licenses and registrations (fill what applies)
Number

Texas RRC operator number (P-5)
Lease name(s) and API number(s) for the 
location(s) where work is requested
IRS Form 637 registration number and 
activity letter
Texas Comptroller fuels license number
USDOT number
MC number

5. Insurance
Insurance carrier
Agent name and direct phone
Agent email

Have your agent send the certificate of insurance directly to us, showing Vexon Oil and 
Gas, LLC as certificate holder and additional insured, with waiver of subrogation. For 
services work on location we look for general liability of at least $1,000,000 per 
occurrence, commercial auto, and workers’ comp.

6. References
Company Contact Phone

Trade reference 
1
Trade reference 
2
Trade reference 
3
Bank reference 
(for open terms)

7. Signature
The undersigned certifies the information above is accurate, and authorizes Vexon Oil and 
Gas, LLC to verify it with the listed references and the applicable public registries.

Printed name and title



Signature
Date

Vexon internal use: verification per the Customer Qualification SOP. Disposition: 
QUALIFIED / CONDITIONAL / DECLINED. Notes, initials, date.
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