5923 W. Imlay City Rd.
Imlay City, Ml 48444
810.724.6425

oi g/ Co. Fax: 810.724.3330
81 0-724-642§oo-

PROPANE - CUSTOMER-OWNED TANK CONFIRMATION DATE:
NAME: SPOUSE:

BILLING ADDRESS: REFERRAL:
CITY: STATE:_______ ZIP CODE: HOME PHONE:

DELIVERY LOCATION ADDRESS: E-MAIL:
CITY: STATE:______ ZIP CODE: LEAD SOURCE:

TANK LOCATION: JAG UG CUSTOMER OWNED TANK: Myrs WNO

Intending to be legally bound hereby, the undersigned is the customer receiving propane at the delivery
locations noted above and described in the Propane Purchase Agreement to which this Consent is
attached, having reviewed such Agreement, hereby agrees and acknowledges that:

U0 I RECOGNIZE THE BASIC PROPERTY OF PROPANE AND THAT PROPANE IS
ODORIZED AND CAN RECOGNIZE THE SMELL OF PROPANE.
(Please initial)

U I OWN MY OWN EQUIPMENT AND AGREE TO KEEP IT PROPERLY MAINTAINED.
(Please initial)

U I OWN THE LOCATION. (Please initial)

U I LEASE THE LOCATION AND/OR HAVE THE RIGHT TO RECEIVE PROPANE
DELIVERIES AT THE LOCATION. (Please initial)

Signature of Customer: Date

Account:

Name:

Customer-Owned Tank Size: Serial No.:
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