R.A. BAIR & SON OIL SERVICE INC ##%%%CREDIT APPLICATION**#5*
2011 LARUE ROAD

SEVEN VALLEYS, PA 17360

(717) 235-2766 FAX# (717) 235-0258

DATE:
FULL NAME: SS# / /
HOME PH# Cell PH# BIRTH DATE / /
SPOUSE’S NAME: SS# / /
Cell PH# EMPLOYER’S NAME
PRESENT STREET ADDRESS: YEARS THERE:
CITY: STATE: Z1P:
OWN HOME RENTING LANDLORD’S NAME & PHONE #
PREVIOUS ADDRESS: YEARS THERE:
CITY: STATE: Z1P:
PRESENT EMPLOYER: YEARS THERE:
POSITION OR TITLE: WORK PH#( ) EXT__

EMPLOYER’S ADDRESS:

PREVIOUS EMPLOYER: YEARS THERE:

NAME OF NEAREST RELATIVE NOT LIVING WITH YOU:
RELATIONSHIP: PHONE #

CHECKING ACCT. #: BANK & BRANCH:

HAVE YOU BEEN DECLARED BANKRUPT IN THE LAST 14 YEARS: NO YES
IF YES, WHAT YEAR AND WHERE?

DELIVERY AND PRODUCT INFORMATION

PRODUCT: * HEATING OIL * * KEROSENE*
DOES THIS HEAT YOUR HOT WATER ALSO? *YES * *NO *
IF YES
DO YOU HAVE AN ALTERNATIVE SOURCE IN THE SUMMER? *YES* *NO*
***WHAT TYPE OF SOURCE (ELECTRIC SOLAR OTHER
DO YOU WANT TO BE ON........ ** AUTOMATIC ** OR *WILL CALL *
TANK IS INSIDE OUTSIDE (ABOVE GROUND INGROUND )
TANK SIZE IS FILL LOCATION
DIRECTIONS:

ANY ADDITIONAL REMARKS:

I HEREBY AUTHORIZE THE PERSON TO WHOM THIS APPLICATION IS MADE, OR ANY CREDIT BUREAU OR OTHER
INVESTIGATIVE AGENCY EMPLOYED BY SUCH PERSON, TO INVESTIGATE THE REFERENCES HERE IN LISTED OR
STATEMENTS OR OTHER DATA OBTAINED FROM ME OR FROM ANY OTHER PERSON PERTAINING TO MY CREDIT
AND FINANCIAL RESPONSIBILITY.

PLEASE NOTE: PAYMENT TERMS ARE NET 30 DAYS. IF ACCOUNT BECOMES DELINQUINT AT NET 90 DAYS, THE
ACCOUNT MAY BE TURNED INTO A COLLECTION AGENCY AND ANY ADDITIONAL COSTS INCURRED WILL BE
CHARGED TO THE ACCOUNT AND CUSTOMER WILL BE RESPONSIBLE FOR FULL PAYMENT OF THOSE ADDITIONAL
CHARGES.

SIGNATURE:

SPOUSE SIGNATURE:
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