RESIDENTIAL CREDIT APPLICATION

youwr lacal prapane partnen
APPLICANT INFORMATION
Name: Email:
Address:
City, State, Zip: Phone:
Date of Birth: SSN: Cell:
Jown [JRent Monthly Payment: How Long?
Previous Address — If less than two years.
Address:
City, State, Zip: Phone:
Jown [JRent Monthly Payment: How Long?
Current Employer: Annual Income:
Employer Address: How Long?
City, State, Zip:
Previous Employer: Annual Income:
Employer Address: How Long?

City, State, Zip:

CREDIT CARD INFORMATION (Visa, MasterCard, Discover)

Name on Card: [ visa [ MasterCard [] Discover
Account #: Exp: CSV:
CO-APPLICANT INFORMATION, If a Joint Account

Name: Email:

Address:

City, State, Zip: Phone:

Date of Birth: SSN: Cell:

[Jown [JRent Monthly Payment: How Long?

Current Employer: Annual Income:

Employer Address: How Long?

City, State, Zip:

CREDIT TERMS

For customers with approved credit, NW Ohio Propane extends open account terms consisting of the following:

1. Paymentin full is due 15 days after the invoice date.

2. Customer will be considered in default if balances are unpaid after 15 days. Customer shall pay finance charges on the 30
days unpaid balance. Any customer past 45 days will not receive any more deliveries until the balance is paid in full.
Customers past 60 days may have an interruption in service or their account may be terminated.

3. Company shall not be liable for personal injuries, property damage, losses or expenses resulting from the discontinuance or
exhaustion of customer’s propane supply.

4. |agree that in the event any balance on my account is past 30 days, NW Ohio Propane may immediately charge my Credit
Card Account listed on this application.

AUTHORIZATION

I/We authorize NW Ohio Propane to verify the information provided on this form as to my credit and employment history.
| also agree with NW Ohio Propane’s Credit Terms as included herein.

Applicant Signature: Date:
Co-Applicant Signature: Date:
Office Use Only Credit Approved: ves [Cno Date Approved:

NW OHIO PROPANE e 04201 STATE ROUTE 576 e BRYAN, OH 43506
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