

     
Fax to:  (434) 846-6809 or



              
Mail to: 




Sterling Oil Co., Inc.




P. O. Box 2475




2528 Cobbs Street




Lynchburg, VA  24505

www.sterlingoil.com






  NEW CUSTOMER FORM
Date:   _________________________________________________________________________________
*FULL NAME: ______________________________________Spouse/Other:__________________________
*SOCIAL SECURITY #:_______________________________SOCIAL SECURITY#:___________________
Billing Address

Street: ___________________________________________________________ Apt#:_________________

City: ______________________________________State:__________________ Zip Code: _____________
Phone Number(s):________________________________________________________________________

Delivery Address                ___    Same as Billing – If there is more than one delivery location, please specify

Street:__________________________________________________________________________________

City:_______________________________________State:__________________Zip Code:______________

Delivery Directions:_______________________________________________________________________

_______________________________________________________________________________________
Landlord (if rental):________________________________      Phone: _______________________________

*EMPLOYED BY:____________________________________PHONE#:_____________________________

Street:                                                                                          FAX#:________________________________
City:                                                                             State:                                     Zip Code:______________

________________________________ACCOUNT INFORMATION_________________________________
Type of Account:
Residential ___
Commercial ___
Farming ___
             Other  ___  ___________
Fuel:


Heating Oil ___
  Dyed Kero ___         Diesel ___         Gasoline  ___  ___________
Do you need a tank?



 Yes  ___             No   ___
Do you want to Establish a Credit Account?
 Yes  ___
       No   ___
Credit Card#___________________________ Exp. Date  ____________ Security Code ________________

Comments:______________________________________________________________________________

*REQUIRED FIELDS FOR CREDIT CUSTOMERS.  If credit is desired, a standard credit check will be conducted.  Upon acceptance, you become eligible to receive automatic fuel deliveries and be billed monthly.  If we are unable to offer credit, payment must be received in the office before delivery can be made.  We accept Cash, Check, Visa, Mastercard, American Express, and Discover.  Payment is due within 30 days of invoice for all residential accounts unless otherwise specified in writing.  A 2% per month finance charge will be applied to any unpaid balance.  Incomplete, incorrect, or false information presented on this form will cause processing to be delayed or terminated.  
For quickest response, fax this form to (434) 846-6809.  Upon receipt of this form, we will contact you to set up initial delivery and payment terms.  For questions call (434) 845-0971.  

I certify that the information contained in this application is correct and complete.

Customer Signature:_______________________________________________________________________________________
______________________________________________Office Use Only_____________________________________________
Account Code:








Fuel Rate:




_

                                                                                                   Cash  ___              Credit  ___    Auto Fill  ___       Will Call  ___
Tank Size:___________________       Own  ___
         Loan  ___   Lease to own ___   Purchase ___
    Rent  ___
Credit Limit:_____________________________________Credit Approved by:_________________________________________
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