PREMIUM HEATING OIL

NAME

DELIVERY SERVICE
O Tank Cleaning

U Automatic Delivery Service

O Will-Call Service
1 Summer Fill ONLY
O Bottled Propane Delivery

PAYMENT PLAN
U Level Payment Plan*
Q Credit Card

Q Cash

O Open Account**

TANK SIZE
Q 275

Q 2275

Q 550

Q 1,000

SOCIAL SECURITY #

* Al LEVEL PAYMENT PLAN
participants are filled in
September, if needed, at
prevailing CASH PRICE.

**If you DO NOT have
established credit and
desire a LEVEL PAYMENT
PLAN or OPEN ACCOUNT,
please complete the
following information.

Social Security numbers required only if you desire credit terms and have not previously established credit.

NAME OF SPOUSE

SOCIAL SECURITY #

ADDRESS

PREVIOUS ADDRESS

CITY/STATE/ZIP

CITY/STATE/ZIP

PHONE

EMPLOYER

EMPLOYER ADDRESS
SIGNATURE

CITY/STATE/ZIP

EMPLOYER PHONE

I FOR PRIVACY PURPOSES FOLD OVER AND TAPE SECURE LY 1



