
            Corporate Headquarters,  3115 State Road, Box 389,  Telford, PA 18969,  Phone: 215-257-0131,  Fax: 215-257-2088,   Sales Rep: ________________ 
                                       Pottstown Div.   Macungie Div.   Lower Bucks Div.   Milton Div. 
 

SMALL BUSINESS CUSTOMER APPLICATION  
 (PLEASE PRINT) 

 
   Legal Name of Company: ________________________________________________ Phone #: _____-_____-______ 
                                                                (Include Inc., LLP, Co. etc.)                                                   
   Doing Business As/Trading As name: ________________________________________    Fax # _____-_____-______ 
     (DBA)                                     (T/A) 
 
    Email Address: ____________________________________________________ 
 
    Delivery Address   _______________________________________ ______________________  ____  __________   
                                                     Street Address                                                                                              City                                                               State      Zip code    
 
    Company Mailing Address   ______________________________ ______________________  ____  __________   
    (If Different)                                                 Street Address                                                                     City                                                               State      Zip code  
 
    Own/Rent Building: ______  If Owned, Under What Name: ______________________   Lease Expires: __________  
   
    Name and Phone No.  
    of Landlord/Mortgage Co.: __________________________  _____________________  Phone: _____-_____-______ 
             (CircleOne)                            Name                                                                              City/State                           
    ______________________________________________________________________________________________________________________________________________ 

OFFICERS, PARTNERS OR OWNERS PERSONAL INFORMATION 
 
   Name:  __________________ ____________ _____ ___  Social Sec.  ____-___-_____ Phone: _____-_____-______ 
               Last Name                                       First Name                   Middle      Suffix       (REQUIRED)   
 
   Home Address:   ____________________________________ _____________________  ____  _______   
                                             Street Address                                                                                    City                                                           State      Zip code  
 
   Name:  ___________________ ____________ _____ ___ Social Sec. ____-___-_____ Phone: _____-_____-______ 
                Last Name                                           First Name                   Middle      Suffix      (REQUIRED)     
 
   Home Address:   ____________________________________ _____________________  ____  _______   
                                               Street Address                                                                                    City                                                           State       Zip code 
   _____________________________________________________________________________________________________________________________________________ 

***PLEASE READ CAREFULLY BEFORE SIGNING….LEAVE NO BLANKS (IF NOT APPLICABLE, WRITE “N/A”, IF UNKNOWN WRITE “UNK”)*** 
 
   Farm & Home Oil Company, LLC of Telford, Pennsylvania, (“Company”) and the undersigned Applicant(s) hereby agree as follows, intending to be legally bound hereby: 
 

1. Company is hereby authorized by Applicant(s) to deliver petroleum products to the delivery address listed above on a regular basis. Company shall estimate the rate of 
consumption of fuel based on the size of the storage tank, size of the building, the temperature, and other factors and shall make deliveries from time to time without being 
called by Applicant(s); however, if Applicant(s) storage tank runs out of fuel for any reason, Company shall in no manner be liable for any damages, direct or indirect, 
resulting from the tank being empty. (This paragraph does not apply to service only or will call accounts.) 

 
2. Applicant(s) shall pay all bills from Company promptly upon receipt. If payment is not made in full within 30 days from the date of the bill, as to that amount which is 

unpaid, Applicant(s) shall be deemed in default and Applicant(s) hereby authorizes Company to charge the maximum late/default charge permitted by law (currently in 
Pennsylvania the maximum permitted late/default charge is 1.50% per month on unpaid balance.)  In addition, if the customer’s account is turned over to an attorney for 
collection, the customer shall be responsible for all attorney’s fees and costs of collection incurred by Company.  

 
3. Company is hereby authorized to investigate all references or other information listed herein, including engaging of any credit-reporting agency to make a determination 

of the qualifications of Applicant(s) for an account.  I authorize any or our creditors, banks and other references to release all requested account information to Company. 
By allowing the customer to open an account with Company, Company is not extending credit or allowing deferred payment. 

 
   Authorized Signature: _______________________________________ Printed Name: _____________________________ Title: ___________________  Date: ______________ 
     
   For Official Use Only:   Special Fill Instructions: _______________________________________  Fill Location: _____________________________________________________ 
 
     BGT     PAG     PREPY,    Tank Size: _________ Gallons,      Burner Service Contract/Agreement,     Installation   
 
   Product:    Fuel Oil,    Propane,    Kerosene,    Gas/Diesel (Not CFN Network),    Service Work Only    
 
     30,    LL,    SLL,   C,    CO,    D,   Initials ________   Date: _____________ 


	OFFICERS, PARTNERS OR OWNERS PERSONAL INFORMATION

