
HOME HEATING APPLICATION 2696 Chicago Drive SW ■ Wyoming, MI 49519

Ph: (616) 534-2181 ■ Fax: (616) 534-1663 ■ www.jhoil.com

r Keep Full r Will call to request deliveries

Site Address (If different from above):

Fill Location:

I hereby certify that I have closely inspected my heating oil tank and furnace and have found all equipment in good working condition.  To 
the fullest extent permitted by law, I, the undersigned hereby waive and forevever hold harmless J & H Oil Company, its officers, employees, 
and affiliates from all claims, demands, grievances and causes of action of every kind whatsoever, including, but not limited to, all liability for 

injuries and / or damages of every kind, nature, or description which may arise from the storage and / or use of all petroleum products 
delivered by J & H Oil Company.

CONTACT INFORMATION

Cell Phone: Phone:

Signed: Print Name: Date:

Email:

Date:

SS#Name: 

[If rent checked]

# Years at this address:

r Net 30 Days (With a 5¢ per gallon discount if paid within 10 days)

r Budget Account (Deliveries divided into monthly payments)
Preferred Payment Terms:

Preferred Account Type:

Relationship:

PERSONAL REFERENCES

2. Name: Relationship:

Spouse Name: SS#

1. Name:

OFFICE USE ONLY

Credit Limit: Account Type:

I certify that all information on this form is correct.  I authorize J & H Oil Company to make the necessary credit inquiries to establish a credit 
account.  If a credit extension is approved, I agree to adhere to the payment terms indicated above. 

Signed: Print Name:

SITE INFORMATION

Tank Capacity (Gallons):

WAIVER OF LIABILITY (REQUIRED)

Estimated Monthly Usage (Gallons):

Special Notes or Instructions:

Date:

r I own my home r I rent my home

Street Address:

Landlord Name: Landlord Phone:

Address: Phone:

City: State: Zip:

ACCOUNT INFORMATION

Phone:Address:

Approved / Denied:
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