
552 THOMAS B. LANDERS ROAD, EAST FALMOUTH, MA  02536     I    508-457-6595  or  800-525-0888     I    Fax# 508-457-6289

AUTOMATIC DELIVERY APPLICATION   Print this application, fill it out and mail to Loud Fuel.

Name ___________________________________________________________________  Date ______________________________

Delivery Address __________________________________________________________  Town______________________________  

Phone _________________________________________________  2nd Phone___________________________________________

Mailing Address ______________________________________________________________________________________________
   Street    City   State   Zip

How much oil is in your tank?  (circle one)         1⁄4         1⁄2         3⁄4         Full         Date _________________

Your heating system is what type?  (check one)     Hot Water_____________ Warm Air_____________

Your hot water is heated by?     Oil_____________  Gas____________  Other _____________________

How many oil tanks do you have?_____________  Sizes(s) ____________________________________

How many bedrooms do you have?_____________ Thermostats? ____________

How many people are living in the home?        Adults_____________ Children____________

Is this home seasonal? _____________ Used from when to when? _______________________

If seasonal, what temperature is the thermostat set at in winter? _________________________

Fill pipe location: _____________________________________________________________________________________________

I WOULD LIKE THE HOME LISTED AT THE ADDRESS ABOVE PLACED ON AUTOMATIC DELIVERY.  I UNDERSTAND 
THAT I MUST BE CREDIT APPROVED OR HAVE A VALID CREDIT CARD ON FILE FOR AUTOMATIC DELIVERY.  I  ALSO 
UNDERSTAND THAT MY ACCOUNT MUST REMAIN IN GOOD CREDIT STANDING.  FURTHERMORE, I MUST CONTACT 
LOUD FUEL COMPANY IF THE INFORMATION PROVIDED ABOVE SHOULD CHANGE AT ANY TIME.

SIGNED: ____________________________________________________________  DATE: __________________________

New Customers please complete and return the enclosed credit application to be considered for credit terms.
AUTOMATIC DELVIERY CUSTOMERS MUST CALL TO SCHEDULE THE FIRST DELIVERY.

FOR OFFICE USE ONLY

Credit Approved  _______________________________________________  Terms __________________________________

Set up Automatic Date  __________________________________________

First Delivery Date  _____________________________________________

Suggestions/Comments  _________________________________________________________________________________

Manager Review  _______________________________________________________________________________________


