Quogue Sinclair Fuel, Inc.
161 West Montauk Highway (631)72 8_'1066
PO Box 760 Hampton Bays, NY 11946 www.quogue—smclatr.com

QUALITY
SERVICE

CUSTOMER APPLICATION
DELIVERY

Applicant's Name Soc. Sec.#/EIN#

Co-Applicant’s Name - Soc. Sec.#/EIN#

Delivery Address
ST

REET

ciTY STATE ZIP
Phone Cell
Billing Address

ciTy STATE ZIP

Phone Alternate Phone # Email

Caretaker Phone
Residence is: Q yearround Q seasonal

Type of Use: Q heatonly QO heat and hot water

Type of Residence: 0 residential O commercial  other
Product
Delivery Type (Frequency) L Automatic Q Will call Q Other
Numberof Tanks ____ Tanksize _____ Fill Location
Directions
House Description
Delivery Instructions
Prev. Owner Prev. Supplier K Factor
Estimated Annual Consumption Last Delivery Date

OTHER

Credit Card Type QMC Q Visa
Credit Card Number Expiration Date
Name that appears on CC Statement
Address that appears on CC Statement

| acknowledge that Quogue Sinclair Fuel does not accept debit cards (er cards linked directly to checking
accounts) for automatic payments. Credit cards are pre-authorized prior to all deliveries.

(Initial Here):
Source (Q Yellow Pages Q Builder O Referral) Referred by:
Senior CitizenQ yes Q no

Please check and Initial all that apply:

QO___ | give permission for Quogue Sinclair personnel to access my unattended premises for service.

O___ | give permission for Quogue Sinclair to charge my credit card automatically for fuel deliveries and/or
budget payments.

Q| give permission for Quogue Sinclalr to charge my credit card automatically for fuel deliveries, budget

payments, service agreements and/or services.
YOU THE BUYER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE THIRD
BUSINESS DAY AFTER THE DATE OF THIS TRANSACTION. SEE THE ATTACHED NOTICE OF CANCELLATION
FORM FOR AN EXPLANATION OF THIS RIGHT.
| understand that you may request a consumer report from consumer reporting agencies in connection with
this application.

Applicant's Signature Date

Co-Applicant’'s Signature Date






