
Propane Customer Application

_______________________________________________      
  Customer Name                                                                            

_______________________________________________      
  Joint Applicant Name                                                                   

___________________________________________________________________________
  Physical Address of Service

____________________________________     _____________________________    _____________
  Mailing Address Street or P. O. Box                   City and State                                       Zip Code

______________________________       ___________________________   _____________________
  Phone-Home                                             Phone-Cell                                       Work Phone

______________________________
  Email Address

___________________________________       ____________________________________________
  Employer-Applicant                                             Employer-Joint Applicant

 Own Your Home? (Yes   /   No)   

___________________________________  (If previous supplier will not release information on your
Previous or Current Fuel Supplier                    account, you will be required to provide a statement of 
                                                                          good credit standing from the supplier)

________________________________        _____________________________    ________________
  Your Bank Name                                            Bank Address                                       Phone
__________________________     
 Checking Acct. No.                        

I hereby certify that the information contained herein is complete and accurate.  This information has been furnished with 
the understanding that it is to be used to determine the amount and conditions of the credit to be extended.  Furthermore, I 
hereby authorize the financial institutions or creditors listed in this credit application to release necessary information to 
Pendleton Oil & Gas Co. in order to verify the information contained herein.  If you are granted credit privileges with 
Pendleton Oil & Gas Co., I agree to pay all charge invoices in full in 30 days.  All new accounts are subject to credit limits.

__________________________________________             _______________________________________
      Applicant Signature                                               Joint Applicant Signature

Dated:  __________________                                   Dated: ____________________


