
New Account Information 
RESIDENTIAL

TRIPP FUEL & PROPANE, LLC
1461 County Road 22, Gouverneur, NY 13642
Phone 315-287-1245 — Fax 315-287-7147

...........................................................................................................................................................................................................

Phone Email

Town/State/Zip SS#

Town/State/Zip Driver’s License #

Co Applicant Last! Own Rent

Town/State/Zip If rent - Landlord/Mortgage 
Holder

Co-Applicant - Drivers License #

CO-APPLICANT EMPLOYMENT INFORMATION

Current Employer

Address

Phone

Previous Employer

Previous Employer Address

Previous Employer Phone

CREDIT REFERENCES

Bank Name - Address - Phone Number

Mortgage - Name - Address - Phone Number

Buyer(s) Hereby Acknowledges Receipt of a true copy of the credit agreement and billing errors information printed below. NOTICE: I hereby 
authorize you or any credit reporting agency employed by you to investigate the references hereby listed or any of the other information stated 
above to determine my qualifications for a credit account."

BUYER’S SIGNATURE ____________________________________________________  DATE  _______________________ 

BUYER’S SIGNATURE ____________________________________________________  DATE  _______________________ 

First Last 

Mailing Address

Delivery Address

Co Applicant - First

Co-Applicant - Address

Co-Applicant - SS#

EMPLOYMENT INFORMATION 

Current Employer

Address

Phone

Previous Employer

Previous Employer Address

Previous Employer Phone 

DIRECTIONS FOR DELIVERIES

What should our delivery personnel know?

TYPE OF DELIVERY REQUESTED 

 SERVICES REQUIRED 

PRODUCTS REQUIRED

HOW IS YOUR WATER HEATED?

DO YOU BURN WOOD? 

Automatic          Time Frequency            Will Call

Budget Service Plan  Other

Regular Unleaded Gas     Plus Gas       Premium Gas       Annual Use (gal.)

Propane Kerosene Fuel     Diesel Fuel

Oil   Propane Electric Other

Yes

Both Pages



BUYER’S SIGNATURE   DATE   _____________________________________________________________ _______________________

BUYER’S SIGNATURE   DATE   _____________________________________________________________ _______________________

Sign both pages.


	First: 
	Last: 
	Phone: 
	Email: 
	Address: 
	TownStateZip: 
	Delivery Address: 
	TownStateZip_2: 
	Drivers License: 
	Co Applicant  First: 
	Co Applicant Last: 
	CoApplicant  Address: 
	TownStateZip_3: 
	CoApplicant  Drivers License: 
	If rent  Landlord Mortgage Holder Name: 
	Current Employer: 
	Current Employer_2: 
	Previous Employer: 
	Previous Employer_2: 
	Previous Employer Address: 
	Previous Employer Address_2: 
	Previous Employer Phone: 
	Previous Employer Phone_2: 
	Bank Name  Address  Phone Number: 
	Mortgage  Name  Address  Phone Number: 
	DATE_3: 
	DATE_4: 
	Co-Applicant -Social Security: 
	Own-Yes: Off
	Rent-Yes: Off
	Delivery-Auto: Off
	Delivery-Time Frequency: Off
	Delivery-Will Call: Off
	Service-Budget: Off
	Service Plan: Off
	Service-Other: Off
	Product-Prem: 
	Gas: Off

	Product-PlusGas: Off
	Product-Reg: 
	Unl: 
	Gas: Off


	Product-Propane: Off
	Product-Kerosene: Off
	Product-Fuel: Off
	Product-Diesel Fuel: Off
	Annual Usage: 
	Hot water-Oil: Off
	Hot water-Propane: Off
	Hot water-Electric: Off
	Hot water-Other: 
	Applicant-date1: 
	Coapplicant-date1: 
	Burn wood-Yes: Off
	Employer Address: 
	Employer Address_2: 
	Employer Phone: 
	Employer Phone_2: 
	Delivery Instructions: 
	SS#: 
	Print & Sign: 
	Submit Form: 


