
		  Date:

Name:	 	 SS#:

Joint Account Name:	 	 SS#:

Home Tel.:	 	 Rent               Own

Address:

City:	 	 Zip:	 	 How Long?	

Alternate Billing Address:

City:	 	 Zip:	

Best Telephone Number to reach you during the Day:

If less than 1 year:

Former Address:

City:	 	 Zip:	 	 How Long?	

Employer: 	 Tel.:	 	 How Long?	

Joint Person Employer: 		 Tel.:	 	

Nearest Relative:	 	 Tel.:	

Where have you previously purchased your oil?

	 Tank Size: 

Products and Services I’m interested in:

 Will Call	  Keep Fill	  Service Contract	  Tank Policy	  Budget Account	  30-Day Account

Terms: Net 30 Days.
A FINANCE CHARGE which is computed at the periodic rate of 1½% monthly (ANNUAL PERCENTAGE RATE 18%) (50¢ MINIMUM) 
may be assessed on Amount Due which remains unpaid for 30 days or more. Due to high administrative costs, credits of $10 or less 
will not be refunded. In compliance with FCC legislation, I hereby consent to receive communications sent by or on behalf of Albina Fuel 
Co. and affiliates via email or fax, with no date of expiration.

Signature	

Home Heating Oil Credit Application	 Credit Dept. Fax: 360-816-8029

FOR OFFICE USE ONLY:
Special Instructions:Account #:  Date: 

Initials:

No Heat:

Approved:   Denied:  Credit Limit:

Set up by:	 	Date:	

Date 1st Fill:

Date 1st Service:

Products and Services to be set up:

 Will Call	  Keep Fill	  Service Contract	  Tank Policy	  Budget Account	  30-Day Account

801 Main Street, Vancouver, WA 98660 • 800-877-0772 • Portland: 503-281-1161 • Vancouver: 360-816-8018


