Application For Automatic Delivery

10-Day Credit Account

(payable by cash or check)
Additional 3¢ discount applies to approved applicants.

Last Name: First Name:

Delivery Address:

Town: State: Zip:

Billing Address:

Town: State: Zip:
Telephone (best daytime): (alternate):
How many oil tanks do you have? Oil tank size: 275 330 550 1080 Other:

How much oil is in your tank? Ya Y Ya Full  Approximate gallons used per year:

How do you heat your hot water? Oil Gas Electric
(Please circle one) o o o

Please indicate
House Style & Color: o | fillpipelocation | g

Front of House
o o o

Information below required for credit check:

Owner’'s SSN: Date of Birth:

Previous address if less than 3 years:

Place of employment: Position:

| would like the home listed at the address above placed on Automatic Delivery. | understand that | must be credit
approved for Automatic Delivery. | also understand that my account must remain in good credit standing. Furthermore, |
must contact Quality Oil Co. LLC if the information provided above should change at any time.

Signed: Date:

Quality Qil Co., LLC
758 Main Street, Plantsville, CT 06479
(860) 276-9932



