
Propane Delivery Agreement-NY         3/11/11 

 
 
PROPANE DELIVERY AND SERVICES AGREEMENT        DATE: _____________________ 
 
WHY DID YOU CALL PARSCH OIL & PROPANE CO _________________________________    LEAD SOURCE _____________________ 
                
 
NAME: _______________________________________________________  SPOUSE: ______________________________________ 
 
BILLING ADDRESS: ___________________________________________________  REFERRAL:____________________________ 
  
CITY: _________________     STATE:_______  ZIP CODE:_________  HOME PHONE:__________________________ 
   
DELIVERY ADDRESS: __________________________________  E-MAIL: _______________________________________________ 
  
CITY: _________________     STATE:_______  ZIP CODE:_________   LEAD SOURCE: ________________________________ 
 
DO YOU OWN THE HOME       YES      NO   IF NO, LANDLORD PHONE __________________________  LEASE EXP_______ 
 
YEARS AT THIS PROPERTY:______________            PRIOR ADDRESS: ______________________________________________________ 
 
PREVIOUS SUPPLIER:  _________________________________________________________________________________________________ 
                
 
CENTRAL HEATING FUEL TYPE:     LPG         OIL        KEROSENE       ELECTRIC 
 
PROPANE USE: HEAT       HOT WATER      SPACE HEATING       POOL HEATING       FIREPLACE     COOKING 
 
  GENERATOR       DRYER       OTHER:______________________________________________________________ 
 
PROPANE TANK SIZE (GALS):  60       120       250       330       500       1,000       OTHER _________________________ 
 
TANK LOCATION:   AG     UG       CUSTOMER OWNED TANK:     YES      NO    DEL IVERY:  AUTO     DATED      
 
              TANK SERIAL NO. _________________________________________________ 
 
NEW SERVICE:   YES     NO - IF NO, IS A TANK INSTALLED NOW  YES      NO        QTY  IN TANK _________ GALS 
 
TYPE OF PAYMENT DESIRED:    30-DAY BILLING     BUDGET (REGULAR)       BUDGET (DIRECT DRAFT)          COD    
 
    CREDIT CARD          SECURITY DEPOSIT $______________         
PRICE PLAN:_________________ 
 
NOTES AND SPECIAL INSTRUCTIONS:  
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
                
 

$50-$50 REFERRALS: NAME____________________________________________________   PHONE ____________________________  
Whole House Heat Only 
   NAME ____________________________________________________  PHONE ____________________________ 
 
   NAME ____________________________________________________  PHONE ____________________________ 
                
We reserve the right to charge an Annual Minimum Gallon Requirement fee for delivery volume less than 
one times the tank capacity.  The current price for this annual fee is $________. 
 
We may order a consumer report in connection with this application and subsequent consumer reports in 
connection with updating, renewing and reviewing the existing or future extension of credit.  Upon your 
request we will provide the name and address of the consumer credit agency furnishing such report to us.  
The Federal Equal Credit Opportunity Act prohibits us from discriminating against you in any way in the 
granting of credit.  The federal agency which administers compliance with this law is the Federal Trade 
Commission, Washington D.C. 20580.  We have given to you and you acknowledge receipt of a complete 
description of the General Terms and Conditions of the Retail Propane Delivery and Services Agreement, 
your Billing Error Rights and Notice of Cancellation, which are enclosed with this agreement. 

BUYERS RIGHT TO CANCEL 
YOU, THE BUYER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT 
OF THE THIRD BUSINESS DAY AFTER THE DATE OF THIS TRANSACTION.  SEE THE 
ENCLOSED NOTICE OF CANCELLATION FORM FOR AN EXPLANATION OF THIS RIGHT. 
 
       _______________________________________________________ 
       SIGNATURE:                                              DATE: 

5923 W. Imlay City Rd. 
Imlay City, MI  48444 

810.724.6425 
Fax: 810.724.3330 

www.parschoil.com 
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