
Our Family Serving Yours Since 1989
NEW CUSTOMER APPLICATION

__________________________________________________________________________________

**Social Security #____________________*Driver’s Lic___________________DOB______________

Home #_____________________ Cell # _____________________ Work # _____________________

Spouse ___________________________________________________________________________

Home #_____________________ Cell # _____________________ Work # _____________________

**Social Security #____________________*Driver’s Lic___________________DOB_______________

Billing Address ______________________________________________________________________

Delivery Address if different ____________________________________________________________

Referral Source:  Friend/Family ___________  Facebook     Other-please specify_____________

 I would like to sign up for paperless billing

Discounts:  Senior (Over 65)   Military (Active Duty or Veteran)   Community Volunteer

Do you own or rent your home:    Own    Rent   How long at this address?____________________

Previous address (if less than 5 years) __________________________________________________

House Color: _____________ Fill Pipe Location (Circle One)

Delivery Instructions: _______________________________

________________________________________________

_________________________ Tank Size ______________

Delivery Type:   Automatic   Will Call

Fuel Use: Heating Oil -  Oil Heat only   Oil Heat & Oil Hot Water

Propane -  Central Heat   Hot Water   Cooking   Clothes Dryer   Fireplace/log Set

 Space Heater   Generator   Outdoor Grill  Outdoor Fireplace   Other ___________________
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Front of Home

Signature Required on Back →

Last Name                                                             First Name                                                                        Email   

Last Name                                                                 First Name                                                                        Email   

Address                                                                   City                                                                           Zip Code  

Address                                                             City                                                        Zip Code  

P.O. Box 921
Winsted, CT 06098
info@klebefuel.com
www.KlebeFuel.com

PO Box 487
Goshen, CT 06756

goshenoilandpropane@gmail.com
www.goshenoil.com
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Credit Terms and Conditions
Our customers understand that the terms of this agreement will begin on the date of acceptance by 
Klebe Fuel Company and will continue until either party terminates the agreement in writing.
Our automatic delivery customers agree that use of this service does not nullify their responsibility to 
see that they have an adequate supply of fuel on hand.
For credit approved customers, payment is due within 30 days - we will apply a finance charge of 
1.5% per month (18%) per annum on a monthly basis to any balance remaining unpaid 30 days 
from date of service.
Any customer who has had a past due balance for over 30 days and makes no payment 
arrangements with us, may be turned over to collections. Klebe Fuel Company does not assume 
responsibility for a customer who runs out of oil and/or propane and has an account outside of 
Credit Terms.
I confirm that all information provided is complete and accurate to the best of my knowledge. I 
authorize Klebe Fuel Company, Inc. to obtain credit information from local and/or national credit 
reporting agencies.
It is understood that for value received and the future consideration of any credit extended to me 
(us), I (we) do hereby guarantee the full and prompt payment to you of all indebtedness incurred in 
the purchase of merchandise and/or labor charges from your company.
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Optional Automatic Payment Authorization Agreement
If you would like us to automatically bill your credit/debit card or savings/checking account for all oil/propane 
deliveries and service, please fill out the following.

I hereby authorize Klebe Fuel to charge my credit/debit card or savings/checking account automatically for 
provided services. I understand that I will remain responsible for reoccurring charges or other applicable fees 
if the payment is denied for insufficient funds or the account becomes otherwise unavailable. It is our policy to 
charge a $30 per item fee for all payments that are unable to be processed. I authorize Klebe Fuel to debit any 
amount past due to my account indicated below and also make credit entries to the same account to 
correct any debit entries. I understand that I must notify Klebe Fuel in writing to cancel this authorization. 

Card Type _____________________________

Card # ________________________________

Expiration Date _________________________

Name on Card __________________________ Routing # __________________________
Account # __________________________
Bank Name _________________________

 Checking             Savings
* Drivers License required to accept a personal check
** Social Security Number required if you would like to submit for credit terms (without credit terms, payment 
must be made upon delivery and/or service)

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

Applicant Last Name                           First Name                        Middle Initial                                  Signature                     Date

Applicant Last Name (if joint account)       First Name                        Middle Initial                                  Signature                     Date


