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Vendor Change Form 

 

 

 

Applicant Name______________________________   Date ___________            

Address_____________________________________ App#____________                                                                            

____________________________________________ 

***************************************************************************** 

Our records show that one of the following is indicated.: 

 

- You do not have an oil dealer on file. 

- Your current oil dealer is no longer participating in the program. 

- You wish to change your current vendor to a new one. 

 

Please choose a dealer who has a fuel assistance contract with SSCAC and is willing to accept 

you as a new customer. When contacting your chosen dealer, provide them with your name, 

service address, mailing address, and the type of fuel you need. 

 

Indicate your selected dealer below and return this signed form to us by:  

Fax at (508)746-5140, Email at fuelassistance@sscac.org., or mail. 

 

 

New vendor name: _____________________________________________________ 

 

Account Number #: _____________________________________________________ 

 

Deliveries will only be authorized after SSCAC has confirmed your acceptance by a 

participating dealer. Please ensure this information is provided to avoid any delays. 

 

 

 

___________________________________________ 

Signature of Home Energy Assistance Applicant 

 

mailto:fuelassistance@sscac.org

