
IF YOUR SPOUSE WILL USE THIS ACCOUNT OR IF YOU WISH THE CREDIT WORTHINESS OF YOUR SPOUSE CONSIDERED,
PLEASE COMPLETE THE FOLLOWING INFORMATION AND SPOUSE’S SIGNATURE IS REQUIRED BELOW.

Spouse’s Name: ____________________________ Employed by: ____________________ Soc. Sec. # ________________________

Phone: ____________________________________

THE COMFORT PEOPLE … NOT JUST OIL MEN

P.O. BOX 2004
CLEONA, PA 17042
TELEPHONE 717-273-8544

NEW ACCOUNT APPLICATION
& CREDIT AGREEMENT

Date

Please print
Name: ________________________________________________________________________________________________________

Present Address__________________________________________________________________________________________________

Previous Address ________________________________________________________________________________________________

Primary Phone ____________________________________________Secondary Phone ______________________________________

Email ______________________________________ � I would like to receive the invoice electronically/by email.

Employed by: ______________________________________________________________________

Rent__________ Own ________ Landlord: __________________________________________________________________________

Last Fuel Supplier: __________________________________________________________________

Last First M.I. Social Security #

No. Street City State/Zip How Long?

No. Street City State/Zip How Long?

NOTICE TO BUYER(S): DO NOT SIGN BEFORE YOU READ AGREEMENT PRINTED ON REVERSE SIDE.
YOU ARE ENTITLED TO A COPY OF THIS AGREEMENT AND RETAIN YOUR RIGHT TO DISPUTE BILLING ERRORS.

I hereby authorize you or any credit reporting agency to process a credit report in determining credit worthiness for
me to qualify for a credit account.

Buyer’s Signature ______________________________________________________ Date __________________________________

Spouse’s Signature______________________________________________________ Date __________________________________

Name Address Phone



OFFICE USE:

SALESMAN: __________________________________________

PA SALES TAX:________________________________________

CREDIT RATING: ______________________________________

MAILING ADDRESS____________________________________
(IF DIFFERENT THAN DELIVERY ADDRESS)

__________________________________

DELIVERY ADDRESS __________________________________

__________________________________

DIRECTIONS:

TANK SIZE __________________ Underground ____________

S/W: Does furnace heat domestic hot water? ____________

FUEL OIL ______ KEROSENE ______ PROPANE ________

AUTOMATIC ________ OR CALL ACCT ________________

PRESENT OIL IN TANK ________________________________

DATE/AMOUNT OF FIRST DELIVERY ____________________

FILL LOCATION ______________________________________

DO YOU HAVE AN OIL FIRED H/W HTR.? ________________

WOULD YOU LIKE A 10-MO. BUDGET ACCT? __________

DO YOU HAVE CENTRAL AIR CONDITIONING? __________

DO YOU WANT A HEATING SERVICE AGREEMENT? ______

BILL H.S.A. TO: ______________________________________

______________________________________

______________________________________

ADDITIONAL INFORMATION:

(FUEL OIL/KERO AUTOMATIC DLVRY ACCTS ONLY)


