Ullman

QI! Company

NEW CUSTOMER APPLICATION

(DATE B
9812 Washington St. » Chagrin Falls, OH 44023
S __PRIMARY APPLICANT !
FULL NAME BIRTHDATE
STREET ADDRESS YEARS THERE
CITY STATE ZIP CODE
FORMER ADDRESS
EMPLOYER YEARS THERE
POSITION WORK PHONE
FORMER EMPLOYER YEARS THERE
HOME PHONE COUNTY OF DELIVERY
[JOown [] Rent
SOCIAL SECURITY # LANDLORD E-MAIL ADDRESS
i SPOUSE OR JOINT APPLICANT e
FULL NAME BIRTHDATE
PRESENT ADDRESS (IF DIFFERENT THAN PRIMARY APPLICANT)
EMPLOYER YEARS THERE
POSITION WORK PHONE
SOCIAL SECURITY #

DELIVERY INFORMATION

PLEASE COMPLETE ALL BOXES

Do You Request?
1. Automatic Refill ] Yes [_] No
2. Budget Billing [] Yes [_] No

(Al Budget Payments Begin in September Before Heating Season)

4. PRESENT FUEL LEVEL
Empty 1/4 1/2 3/4 Full

5. Type of Fuel Required

6. Tank Location [_| Outside [_| Basement

3. Oil Fueled HotWater [ ] Yes [_] No _JUnderground [_|Other
FILL PIPE LOCATION (PLEASE BE SPECIFIC) TANK SIZE
REFERRED BY PREVIOUS SUPPLIER

SPECIAL INSTRUCTIONS:

-







