
THIS APPLICATION MUST BE SIGNED AND RETURNED TO ACTIVATE YOUR ACCOUNT

RESIDENTIAL CREDIT APPLICATION

Applicant No. 1 (Signature):____________________________________________________________________Date______________

Applicant No. 2 (Signature):____________________________________________________________________Date______________

Please verify all information.

Please print or type:

Date ______________________________________________

Name (Last, First, M.) ____________________________________

Social Security No. _______________________________________

Street___________________________________________________

City ___________________________State ______ Zip __________

Phone _______________________(Home) ______________ (Bus.)

How Long at Present Address? ____________________________

Billing Address if Different:

Street___________________________________________________

City ___________________________State ______ Zip __________

Phone __________________________________________________

If Joint Application Please Complete:

Name __________________________________________________

Social Security No. _______________________________________

Phone _______________________(Home) ______________ (Bus.)

Employer _____________________Phone____________________

Applicant consents to a credit check based upon the
information provided on this application for the purpose of
extending credit.

Any balance remaining unpaid 30 (thirty) days after billing date
is subject to a finance charge at a periodic rate of 1 1/2% per
month. (Annual percentage rate 18%). Finance charges will be
applied on a monthly basis.

If legal proceedings become necessary to enforce collection,
the buyer agrees to pay all reasonable collection and attorney’s
fees.

Landlord (if renting):

Name __________________________________________________

Street___________________________________________________

City ___________________________State ______ Zip __________

Phone __________________________________________________

Person to be contacted in the case of a service emergency:
(In the event we are unable to reach you, i.e. travel or vacation.)

Name __________________________________________________

Street___________________________________________________

City ___________________________State ______ Zip __________

Phone __________________________________________________

Terms: NET 10 days upon receipt of statement:

Type of Delivery: ■■ Automatic    ■■   * Customer Will Call

* Customer is responsible for maintaining fuel oil supply. 
We require 24 hour notice for deliveries.

Period of Agreement: The terms of this agreement will begin
on the date of acceptance by Scott Oil Company, and shall con-
tinue until terminated in writing by either party.

Deliveries: Unless otherwise requested, deliveries will be made
in accordance with Scott Oil Company’s automatic degree-day
service. Use of this service does not nullify the customer’s
responsibility to see that an adequate fuel inventory is on hand.

Notice To Buyer: Do not sign this agreement if any spaces
intended for the agreed terms are left blank. You are entitled to
a copy of this agreement at the time you sign it.

FUEL OILS

HEATING SYSTEM INSTALLATION
AND SERVICE

Providing Quality Service To The Highest Degree

P.O. BOX 1445 329 SUMMER STREET MANCHESTER, MA 01944 FAX (978) 526-7540 www.scottoil.com

800-736-4929


