
750 Industrial Dr  
Clare, MI 48617 

 
Office: 989.424.6644 

Fax: 989.424.6688 
office@heintzpropane.com 

 

SIGNATURE:________________________________________________ DATE: __________________________ 

NEW CUSTOMER INFORMATION 

 

CUSTOMER NAME:__________________________________________________________________________ 

 

DRIVERS LISENCE:___________________________________________________________________________ 

 

SOCIAL SECURITY:________-_______-_________                           DATE OF BIRTH: ______/_______/_________ 

 

MAILING ADDRESS:    ________________________________________________________________________ 

 

DELIVERY ADDRESS:   ________________________________________________________________________ 

 

GALLONS USED PER YEAR: ______________  TOWNSHIP:___________________________________________ 

 

CELL PHONE:________________________________  SECONDARY PHONE:_____________________________ 

 

EMAIL:   ___________________________________________________________________________________ 

 

HOME OWNER:      Y   /   N            LANDLORD:_____________________________________________________ 

SPECIAL DIRECTIONS: ________________________________________________________________________ 

__________________________________________________________________________________________ 

 

SIGNATURE:_________________________________________________________ DATE: _________________ 

 

CREDIT CARD:_______________________________________ EXPIRATION:_______/_______CVV__________ 

**Signature indicates permission to Heintz Propane INC to charge card given for all services rendered. You also understand that if you choose to be a keep full 

customer you must have an active card on file. Heintz Propane INC is  a COD company, all prices are based on this, and we will not deliver unless it is paid in advance, 

upon delivery, or there is a valid card on file. We also reserve the right to charge a 3% credit  card fee for any card run. With a valid card on file customers will have 10 

days to make payment before the card it run after 10 days a ten cent increase may be applied. Billing periods are to be determined by a credit check if requested. 

 

 Keep Full       /       Will Call 

LAST / FIRST / MIDDLE INITIAL                                                  (BUSNIESS NAME AND CONTACT IF APPLICABLE)  

BILLING ADDRESS IF SEPARATE FROM DELIVERY 

ADDRESS   

NAME/PHONE NUMBER  

MM  /   YY                         3 DIGIT 


