
  OLG PROPANE 
OKLAHOMA LIQUIFIED GAS 

BUDGET PAYMENT AGREEMENT 

                   I hereby accept your Budget Payment Plan and agree to the following terms and conditions. 

1.​ Plan to start JULY 2025 and continue through JUNE 2026 and continue each year thereafter, if it is mutually agreed 

between the parties. The annual plan covers the period July through May with June being the adjustment month 

including rent. 

 

2.​ The monthly payment amount is __$__125___ and is due on or before the last day of each month. The company 

reserves the right to make necessary adjustments due to the usage and fluctuations in gas prices. 

 

3.​ If payments exceed charges at the of the contract year, the credit balance will be applied to the next plan year. 

 

4.​ If charges exceed payments at the end of the plan year, the balance is due, in full, by June 30th of that year. 

 

5.​ In the event of default, the company, at its option, terminates this agreement, and upon my default and said 

termination, the balance shall be due and payable immediately. 

 

6.​ In the event of said default, the company shall be entitled to interest on the unpaid balance at the rate of 1.75% per 

month. 

 

7.​ In the event of said default, if it should become necessary to take legal action to recover the unpaid balance, I agree 

that the company shall be entitled to attorney’s fees in a reasonable amount. 

 

8.​ It is mutually understood that in the event of default by the undersigned customer, the company shall have the right to 

retrieve all unused propane from the customer. 

 

9.​ It is mutually understood that either party may terminate this agreement upon 20 days’ written notice. In such a case, 

an immediate settlement will be made of any balance owing. 

 

10.​ Company agrees to supply propane at no cost to residing family of the undersigned at this location for the uncompleted 

portion, not to exceed 12 months of this annual agreement in the event of the death of 

_________________________________. 

OFFERED BY:​ ​ ​ ​ ​ ​ ​ ACCEPTED BY: 

OLG Propane of Seminole​​ ​ ​ ​ ​ ______________________________ 

_Stephanie Brown__ 

Company Representative Signature​ ​ ​ ​ Customer Name (type or print)  

Title: ________CSR___________​ ​ ​ ​ ​ Customer acct # _1000339 

 

 

 

 

 

 


	  OLG PROPANE 

