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NEW ACCOUNT APPLICATION

Billing Information

Date:

Applicant's Name

Social Security Number

/ /

Co-Applicant’s Nams

Social Security Number

Billing Address City/Town/Village State Zip Code
Home Telephone Number E-Mail Addrass*
Previous Address (i less than one year at current address) City[Town/Village State Zip Code

,r”* -
Do you own Lj rent LJ

Years

Months

IF RENTING PLEASE PROVIDE THE FOLLOWING INFORMATION:

Building Information: iﬂ_J Commercial / Residential
L]
L

i}

#of Apts

Other:

Cwiner's Name

Washingtonville Fuel Corporation

How did you hear of Castie?

Telephone Mo,

Name of referral {other than Account Representative)

*Castle Ol respects your privacy and will not sell or rent this E-mail information 1o any outside party.

Delivery Address

City/Town/Vilage

State Zip Code

Cross Streets andior Map Coordinates

Credit Information and Payment Process

Applicant's Employment Address Telephone Number

Co-Applicant's Employment Address Telephone Number
W] mEnE ,

Budget Plan? Yes Ll Nol. EFT Payment™ Yesl_.l  Nel_.  “fyes please aftach voided check.

Name of Banking Institution Bank Address

Checking Account Number

1 Amexm

Visa EM

Savings Account Number

Charge alt transactions fo my

Credit Card Number

Yes Lj

oredit sard: ‘
|
Expiration Date Mo [:

Cardholder's Name (Printed as it appears on card)

Cardholder's Signature



Delivery Information Will Cali L__| Automati Grade of O
l.ast THREE defiveries  Date For Gallons Annual Usage:
Date For ?aiim’zs —
Date For Gatlons Present Inventory: %L1 %L
- — ( ,,,,,,, ? ]
Tank Information. Size . gallons Location.  Above Groundl 3 Underground L Basementl_ | Garage |
N R o V
Abandoned Tl ine on premises? Yesi... Noi...i HYES, please give location:
, , e ”"[ R U N [
Numberofextrazones: Hot Water Heater? Yesl._] HNol . UYEStype Oii.d  Gasl_l Electic L,i Propane |
M M - 1] y N
System Type: HotWaterl__|  Steaml__| Warm Air/ Central AC L. Warm Air / No Central AC L___
Fitl Information
Boiler/Fumnace Manufacturer: ModeiNoo CEstAge
Burner Manufacturer: Heating Unit Efficiency: Date of Last Cleaning:
Co L? [ I I
Service Contract? Yes L] No L_J FYES Plan Level  Standard Plus L Super Value L] Promier ||
Special Contract Terms: No. of Bumners: X5 =5
No. of Water Heaters: ) O =§
Mo. of A/ € Units: X5 _=3%
N
Systern Inspected? Yes L Dater Mo of Zones ¥ % =%
TAX = N
Present Supplier
Total =

Applicant and Co-applicant (" ou™) acknowledge that in connection with this application. Castle O Corporation {Castle”) may oblain a consumer credit report from Experan, P.O. Box 2002,
Allen, Texas 75013 {T) 800-831-5814, or eisewhere. You hereby authonze Castie to obtain credit information about You from any sowrce, including, without limitation, consumer credit reporting
agencies, employers, and banks, and to exchange credit information about You with such sources. You acknowledge that Castie will rely on the fruthiulness of the slatements rade on this
application in deciding whether 10 extend credit 1o You and You affirm that those statements are uthful. Failure to compiete this application truthfully may result in denial of credit. You represent
that You are persen{s) who is/are responsible for paying Castle’s invoices and are legally authorized to execute this application. If You request, Castie will advise You if a consumer credit report
was obtgined, Should You become a Castle customer, You agres that Castle may obtain subsequent consumer credit reports for updating, renewing, of extending credit 1o You.

i creditis approved, You agree to pay each invoice it full on or before the due date shown on the invoice, We recommend credit card or electronic funds fransfer (EFT). I you have chosen io
pay by credit card or EFT, You agree that Castie will charge your account for the amount shown on the invoice or staternent on the 107 day of each month. I you do not pay by the due date, You
agree to pay an additional fnance charge aqual to 1.0% per month (12% per annuimy, but in no event more than the maximur interest charge permitted by law. You agree that Castle may sue fo
coflect amnounis which 'You owe in a New York court. You agree (o reimburse Castle for all expenses itincurs in collecting amounts which You owe, Including reasonable attomey’s fees and court
£0sts.

if You are purchasing a service contract You agree fo pay the amount fisted above. You further agree to purchase all of your fuel from Castle. The amount payable for service contract coverage
is subject to change upon each renswal. You have read and agres o the terms and conditions of the service contract, a copy of which has been provided to You. You tepresent that your heating
equipment is in good operating condition. Castie reserves the right 1o withthold or terminate your senvice contract if, upon inspection and in our sole discrefion, we determing that your heating
equipment is inefigible for a service contract due 1o its poor condition. If we terminate your service contract for that reason. we will credit your account with the unused portion of the contract price.

Date Applicant's Name (Prined) Applcand' s Sapaturs

Dater Co- Appicant's Name (Prined) Co-Applicant's Signature
o Account Number:
5 BPC o DEVIATION + OR - PRICE FIRSTDELIVERYPRICEONLY:
<
B Special Price Instructions: FIRST DELIVERY DATE;
: mPn
& |l zone: DIV. AJE: COLL# ACQ TAXEXEMPT. NO L) yEsl |
i,
e
o Customer Care Representatve; Checked B Dale:




