[bookmark: _GoBack]	Paul Burdick Oil  Co, LLC.
CREDIT APPLICATION AND AGREEMENT (Propane)

Name or Business:_____________________________________________Telephone:___________________

EMAIL:___________________________________________________________________________________

Billing Address:___________________________________________________________________________

Town:_______________________ ST:________ Zip: _____________

Delivery Address:_________________________________________________________________________ 

Town:_______________________ ST:________ Zip: _____________
Please supply us with a copy of certification of propane tank ownership
Do you own? (   )Yes  (   )No	 Do you rent? (   )Yes   (   )No  Fein # or S.S.#__________________________ 
Name Appearing on Title of Home:_____________________________________________________________
Prior Address:______________________________________ How Long At Current Address?______________ Employed By:_________________________________ How Long? __________________________________
Work/Cell Phone:______________________________
How did you hear about us?____________________________ Former Supplier:________________________
Have you ever been a customer of Paul Burdick Oil Co.__________ If yes, under what name: name:
________________________________________________________________________________________
Your Heating System (Completing the section helps us calculate your deliveries more accurately) Propane used for: Stove____ Fireplace_____ Generator_____
How do you heat your home? O Hot Water (Baseboard) O Forced Hot Air (Via Ducts) O Hydro Air O Steam
How do you heat your hot water? O Oil O Propane O Electric O Natural Gas
Do you have Central Air Conditioning? O Yes O No
Do you have a Pool Heater? O Yes O No How is Pool Heated? O Oil O Propane 
Tank size?___________ How many tanks?______ What is your current tank reading? (%)________________ 
	Tank Location: O Outside O Underground O Basement O Garage
Where is your fill pipe located_________________________________________________________________ 
			         (Describe as if you were facing your home. Please add any special instructions regarding delivery.)
Type of Delivery? ______ Automatic or ______ Will Call Estimated Annual Consumption:____________
Square Footage of Home _______________ Date your last tune up/cleaning____________________________
Representations: I, the Applicant, represent to you, Paul Burdick Oil Co and your successors and assigns, that the information in this application is true and correct
Terms: I agree to pay for all product and services I buy from you with my credit card.

Credit Verification: I authorize you to charge my credit card. #___________________________________________

Ex.	/	 Security number(		)

Mailing address for my credit card:										

														

	Name on credit card:						Signature:					

Paul Burdick Oil Co. 
Mailing Address PO Box 613 Old Saybrook, CT 06475 tel. (860) 388-1130 fax (860) 388-1130

