
CREDIT APPLICATION 
  

Application Type:       __   Individual       __   Joint 
  

Individual Application Information 
  
First Name: ___________________ MI: _______ Last Name: 
____________________________________ 
  
Social Security #: ______ - ____ - ______            Date of Birth: _____/_____/______ 
                                                                                                        mo     day     year 

Telephone: ________________   _______________  _____________  _________________ 

                               Home                 Work                           Cell                           Other 
  
Email: ____________________________________________________________________ 
  
Employer Name: _________________________________ Telephone:_________________ 

 
  

Joint Application Information 
  
First Name: _______________ MI: _______ Last Name: _____________________________ 
  
Social Security #: ______ - ____ - ______            Date of Birth: _____/_____/______ 
                                                                                                        mo     day     year 

Telephone: ________________   _______________  _____________  _________________ 

                               Home                 Work                           Cell                           Other 
  
Email: ____________________________________________________________________ 
  
Employer Name: _________________________________ Telephone:_________________ 
  
  
Applicant’s Present Address 
  
Mailing Address: ____________________________________________________________ 
  
City/State/Zip: ______________________________________________________________ 
  
Delivery (E911) Address, if different from Mailing Address: ___________________________ 
  
__________________________________________________________________________ 
  
Previous Address: ___________________________________________________________ 
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Do you own or rent:      __   Own       __   Rent 
  
If you rent, name of Landlord: ___________________________ Phone: ________________ 
  
  
Which product do you wish to purchase?  
  
 __ #2 fuel oil __ kerosene   __ diesel   __ gasoline   __ LP gas   __  other 
  
Tank size/s (if known): __________ Annual usage (if known): ________________ 
   __________      ________________ 
   __________                                              ________________ 
If LP gas, what do you use it for?     ____ heat  ____ hot water 
     ____ cooking  ____ dryer 
     ____ other  ____ other 
   

You are entitled to provide us with the name of Third Party and phone number (if any) to be contacted if 
we are unable to reach you in case of an emergency.  We are not responsible for run outs on Will Call 
accounts, credit holds for which forewarning was given, or unpredictable changes in fuel usages. 
Name: _________________________________________________ Phone: ______________________ 

  
Deliveries made after hours or on weekends will be subject to special charges for person(s) not on 
automatic delivery schedules.  Finance charges will be applied to accounts that are overdue beyond 30 
days. 
  
Three references are required.  One must be your current fuel or LP supplier if changing companies. 
  
 Business Name   Address   Phone 
  
1___________________________________________________________________________________ 
2___________________________________________________________________________________ 
3___________________________________________________________________________________ 
 
We certify that all the above information is correct.  We fully understand your credit terms and agree to 
the proper payment in consideration of extended credit.  We authorize the release of credit information 
from our references listed above to C.V. Oil Company, Inc. 
  
Signed_________________________________________________Date_________________________ 
  
Signed_________________________________________________Date_________________________ 
  
• All accounts with balances 30 days or over will be automatically removed from Automatic Delivery. 
• All accounts not paid within their specified credit terms are subject to an 18% per year finance charge rate subject 

to change without notice. 
• All authorized individuals on this application remain so authorized unless we are notified in writing by either Certified 

Mail or Return Receipt.  If the application is filed jointly, both parties agree to equal responsibility for all costs 
incurred. 

• Any change is delivery status must be submitted in writing. 
• If your account is submitted for collection, by signing this credit application, you acknowledge you are responsible 

individually for all charges, all collection costs, costs by statute, and attorney’s fees. 
• Cash in advance and Will Call customers may be asked to allow 5 working days notice for deliveries or service. 
• Checks returned to us by the bank will result in a charge of $25.00 for the first attempt at re-depositing and $35.00 

for the second attempt.  If a check cannot be cleared, prosecution will be initiated.  The Return Check Fee is 
subject to change without notice.  


