Jackman’s Inc., 32 Pine St., Bristol, VT 05443
NEW CUSTOMER INFORMATION SHEET
Phone: 802-453-2381 ext. 21 & 22, Fax#: 802-453-4403

Personal Business
Business Application: Owner Name:
A/P Contact Name: Fed. Tax I.D.#
email:
Please Print or Type must have both names on accounts (Home owners)
HOME PHONE#:
DATE:
NAME: NAME:
SSN# SSN#:
STREET: STREET:
CITY STATE ZIP CITY STATE ZIP
EMPLOYER: EMPLOYER:

BUSINESS TEL:

BILLING ADDRESS IF DIFFERENT
STREET:

BUSINESS TEL:

PREVIOUS ADDRESS:

STREET:
CITY STATE ZIP
TEL# HOW LONG___

NEAREST RELATIVE NOT
LIVING WITH YOU:
NAME

CITY STATE ZIP
TEL#

LANDLORD (IF TENANT)

NAME

STREET

CITY STATE ZIP
TEL# BUS.TEL:

TYPE OF DELIVERY:

AUTOMATIC WILL CALL

PRODUCTS USED:

OIL HEAT, LP GAS, KEROSENE, OTHER

APLLIANCES: OIL HOT WATER,

CITY STATE ZIP
TEL#:

PREVIOUS FUEL SUPPLIER
NAME:

STREET:

CITY STATE ZIP

LP GAS FURNACE, COOKSTOVE DRYER, LP HOT WATER HEATER

OTHER

HOW DID YOU HEAR ABOUT US?

OVER



PLEASE READ CAREFULLY AND SIGN BELOW

Applicant (s) consents to a credit check based upon the information provided on this
application for the purpose of extending credit. Applicants further agree to abide by the
payment policies. Payment policies are: 1) If you pay within 10 days of delivery you
may deducts $.07 PER GALLON 2) If you pay after the 10 days you are to pay the total
of the delivery ticket and or invoice. 3) All service is expected to be paid upon receipt of
the Jackman’s Inc. invoice. 4)Monthly statements are sent out at the end of each
month.5)Account balances unpaid over 30 days will be charged a service charge of 1 %2%
per month which is compounded monthly. In case of failure to pay within 90 days, the
applicant will be charged expenses incurred in collecting the outstanding balance
including attorney fees and collection costs.

APPLICANT #1 SIGNATURE DRIVER’S LICENSE DATE

APPLICANT #1 SIGNATURE DRIVER’S LICENSE DATE

DIRECTIONS TO YOUR HOME:



