RIVERCLIFF FUEL, INC.

FUEL OIL - BURNER SALES & SERVICE
92C BRIDGEPORT AVENUE + MILFORD, CT 06460 Salesman
PHONE: 877-9101 Date Counted

PLEASE SIGN BOTH SIDES AND RETURN?”
[(JAaute  [Jwitl call CHARGE ACCOUNT APPLICATION [ Budger Amount $

Please print & fill in application

Account #

44

D Charge Acct. DCBD
{ABOUT YOU)

YOUR FIRST MIDDLE LAST sr O | paTE MO |[DAY|YR
NAME Jr O |OF BIRTH

HOME STREET NO. TOWN STATE ZiP YRS. oOWN O
ADDRESS THERE RENT O
YOUR HOME SPOUSES YOUR SOCIAL

PHONE # NAME securityno.| | | | | Jeded
IF YOU LANDLORD NAME 5 ADDRESS S dieess . PHONEW
RENT
PREVIOUS NAME ADDRESS CITY STATE WHY CHANGE?
SUPPLIER

(ABOUT YOUR WORK)

YOUR NAME OF CO. ADDRESS CITY STATE zZIP POSITION
EMPLOYER

YOUR BUSINESS (AREA CODE) YRS. WEEKLY OTHER INCOME SOURCE

PHONE # THERE SALARY

YOUR OTHER CHARGE ACCOUNTS & BANK ACCOUNTS

MASTERCARD O ViSADO ACCT. NO. EXACT NAME OF ACCOUNT

CHARGE ACCT. ACCT. NO. EXACT NAME OF ACCOUNT

*OTHER INFORMATION YOU MAY WANT US TO CONSIDER
SPOUSE’'S FIRST LAST SPOUSE’S SOCIAL
NAME SECURITY NO. = o
NAME SPOUSE’'S WEEKLY O FULL TIME

SPOUSE'S SALARY OPART TIME

EMPLOYER ADDRESS CITY STATE ZiP

SPOUSE'S YRS. SPOUSE'S (AREA CODE)

POSITION THERE BUSINESS PHONE

*Complete only if your spouse will use this account or sign the agreement or if you wish the income and/or credit worthi-
ness of your spouse considered.

BUYER(S) HEREBY ACKNOWLEDGES RECEIPT OF A TRUE COPY OF THE CREDIT AGREEMENT AND BILLING
ERRORS INFORMATION PRINTED ON REVERSE SIDE.

NOTICE: | hereby authorize you or any credit reporting agency employed by you to investigate the references herein
__listed or anv of the other information stated above to determine my qualifications for a credit account.

PLAN I BASIC PROTECTION PLAN-BURNERONLY  $250 + $15.88(TAX) =$265.88 YR

BASIC PLAN-BURNER/HOT WATER HEATER $350 + $2223(TAX =$37223 YR

PLAN 2: ADVANCED PROTECTION PLAN $425 + $2699(TAX) =$45199 YR ____
TANK SIZE CURRENT INVENTORY. FILL. LOCATION

HEAT SYSTEM TYPE: HOTAIR. = S HOTWATER. - STEAM. - 0

HOT WATER ISHEATED BY: OIL_____ (GASHCE HECIRICOTHER =
APPLICANT SIGNATURE DATE
CO-APPLICANT SIGNATURE DATE

REFERRED BY: ACCT #






