
Cash Account Application 

Date: ___________________________ 

Applicant ________________________________________________          _____________ 

Last                                     First         Middle Initial   Date of Birth 

Social Security Number ________________________ 

Co-Applicant ________________________________________________          _____________ 

     Last                                     First                       Middle Initial          Date of Birth 

Social Security Number ________________________ 

Billing Address ________________________________________________________________ 

Delivery Address_______________________________________________________________ 

(If different from billing address) 

Phone Number_______________________     Alternate Phone Number___________________ 

Email Address:________________________________________________________________ 

Would you like to receive emailed:   Invoices &  Statements     Yes______     No______ 

If in rural area, please give directions:  ______________________________________________ 

_____________________________________________________________________________  

_____________________________________________________________________________  

Type of Product:  Propane ____    Fuel Oil ____ (#1 or #2?)   Feed ____   Agronomy ______ 

Propane/LP Tank- Owned ____ Leased_____  Who is tank leasee? ___________________  

Sales Tax Exempt?  If yes, must complete exemption form. 

I understand this is a cash basis account.  Funds must be received in the office before or at the 

time of delivery. 

___________________________________ ____________________________________ 

Signature                                      Date Signature                                        Date  
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