
Acct. #_____________________      CUSTOMER APPLICATION

1. CUSTOMER INFORMATION

Name:__________________________________________________________ SSN:__________________________________________________

Joint Applicant:___________________________________________________ SSN:__________________________________________________

Billing Address:___________________________________________________ Service Address:_________________________________________
Street Street

_______________________________________________________ _______________________________________________________
City State Zip City State

Home Phone:___________________________________________________________ Work Phone:____________________________________________

Employer:______________________________________________ Rental Property:        (  ) Yes   (  ) No

Name of Landlord:________________________________________ Name of Tenant:_________________________________________

Previous Heating Oil Provider:____________________________________________________________________

2. Heating Oil Delivery Information

Delivery Service: (  ) Automatic Delivery (  ) Will Call Type of Heating System:    (  ) Warm Air (  ) Hot Water

Do you use oil to heat your domestic water?:   (  ) Yes (  ) No

Tank Location: (  ) Basement (  ) Above Ground (  ) Buried Fill Pipe Location:_______________________________________

Oil Tank Size: (  ) 275 gal. (  ) 550 gal. (  ) 1,000 gal other:_______________________________

Current Oil Level: (  ) Full (  ) 3/4 (  ) 1/2 (  ) 1/4 (  ) Empty  Tanks and Pipes: (  ) Sat.  (  ) Unsat.
 

3. Special Instructions

Billing: (  ) Budget Plan   - Monthly Amount_____________ (  ) Prepay - # of Gallons_____________ (  ) Bill Each Delivery

I am interested in purchasing a maintenance contract: (  ) Yes (  ) No Please send information: (  ) Yes (  ) No

Call me to schedule an annual service visit: (  ) Yes (  ) No

I have an air conditioner/heat pump and I am interested in an Air Conditioning or Heat Pump contract: (  ) Yes (  ) No

I/We understand that I/We are applying for heating and /or cooling services to the address listed above. I/We authorize Walter A. Dwyer, Inc. to make such inquiries
concerning this information as it deems necessary. Finance charges at the rate of 18% A.P.R. will be applied to any outstanding balance over thirty (30) days.

Customer Signature: _________________________________________________________________________ Date:___________________



_________________________________________________________________________



 

__________________________________________________

:__________________________________________________

:_________________________________________ 

_______________________________________________________
Zip

____________________________________________  

:_________________________________________  

(  ) Steam

:_______________________________________  

 

I/We understand that I/We are applying for heating and /or cooling services to the address listed above. I/We authorize Walter A. Dwyer, Inc. to make such inquiries
concerning this information as it deems necessary. Finance charges at the rate of 18% A.P.R. will be applied to any outstanding balance over thirty (30) days.

Date:___________________




