Customer Information Sheet
For All Accounts
Account Information:
Account Name: ______________________________________

Delivery Address: _______________________________________________________________
			Street Address					City		State	Zip
Mailing Address: ________________________________________________________________
			Street Address/PO Box			City		State	Zip
Home Phone: ___________________________	Cell Phone: __________________________
Work Phone: ___________________________	

About Your Heating System:

Heating System:	Hot Air ________		Forced Hot Water ________
Is oil needed for domestic hot water?	Yes ________	No ________
Tank Size: ______________ gallons

#2 Heating Oil ________ Kerosene ________

Delivery Instructions: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Home Description:
______________________________________________________________________________
Location of Fill Pipe:
______________________________________________________________________________

Frequency of Fueling:
Will Call ________ Automatic ________

Method of Payment:
Cash ________ Check ________ Credit Card ________

Credit Card Information:
Name on Card: ____________________________	Credit Card #: ________________________
Expiration Date: _________________ Billing Zip Code: ________________
Would you like us to keep your credit card information on your account for future use? 
Yes ________  No ________
