SAVAGE OIL SALES

4 FREEMAN STREET, PO BOX 129
MIDDLETON, NOVA SCOTIA BO0S 1P0
PH: (902) 825-6825 FAX: (902) 825-4209

*** CUSTOMER CREDIT APPLICATION ***

CUSTOMER NAME:

SIN#: DATE OF BIRTH: (mm/dd/Zyyyy)
ADDRESS: ADDRESS:
(delivery) (mailing)
PHONE (home): (work): (cell):
DO YOU: OWN YRS AT CURRENT ADDRESS: RENT
BANK: NAME: PHONE:
ADDRESS: CONTACT:
EMPLOYER: NAME: PHONE:
ADDRESS: CONTACT:

Current/Previous fuel supplier

DELIVERY REQUIREMENTS ON DEMAND: _ AUTO FILL: ___ PRODUCT:
IS YOUR HOT WATER HEATED BY OIL____ or ELEC_____
PAYMENT METHOD: COD: ____ (Cash__Check___VISA___M/C_ )
ACCOUNT: _ (payment required net 21 days from delivery)

Payments on account may be made by check, through on-line banking, or via EFT (electronic funds transfer). Standard terms are net 21
days from delivery. Overdue accounts will be charged interest at 2% per month (24% per annum)

Should this account application be approved, | hereby agree to be personally liable for all indebtedness incurred, including but
not limited to indebtedness incurred by myself or any other entity. | hereby agree to pay all outstanding balances within terms
specified above. | assume full financial responsibility for any expense on my credit account if | fail to provide, to Savage Oil
Sales, written notice for the cancellation of delivery service or the cancellation of my credit account. If this agreement is
breached, | hereby agree that Savage Oil Sales shall have the right to stop deliveries, cancel the account, or take any other
action and | further agree that Savage Oil Sales shall not be liable for any damages resulting from such action including but not
limited to an inoperative heating system caused by any means whatsoever such as oil run out. | further agree it is my
responsibility to ensure my oil tank(s) are maintained as required at law. Savage Oil Sales reserves the right to accept or reject
an account as well as revoke an existing account or delivery should the terms of this agreement not be met.

| hereby authorize Savage Oil Sales to obtain or exchange any personal information or credit information

from any credit agency, bank or other source as necessary to establish or verify my financial standing.
/ /

Applicants Signature Applicants Name (printed) Date(dd/mm/yyyy)




