R

ROMAN

OIL COMPANY

New Account Application

NAME JOINT NAME
ADDRESS ADDRESS
CITY CITY

HOME TEL # HOME TEL#
SOCIAL SEC # SOCIAL SEC #
EMPLOYER EMPLOYER
WORK TEL # WORK TEL #

REFERRED BY

BANK REFERENCE — ONE REQUIRED

BANK NAME ACCT TYPE

ADDRESS ACCT #

DO YOU OWN OR RENT THE ADDRESS LISTED ABOVE?  (OWN / RENT)

[F YOU RENT PLEASE REFERENCE THE LANDLORD'S NAME AND PHONE#

DO YOU WANT TO BE ON AUTOMATIC DELIVERY? (YES / NO)
YOU MUST BE ON AUTOMATIC DELIVERY IN ORDER TO HAVE A SERVICE CONTRACT.

[F YES, PLEASE INDICATE HOW MUCH OIL IS IN YOUR TANK. (%4 % FULL)

BY SIGNING THIS APPLICATION YOU HEREBY AGREE THAT ALL INFORMATION CONTAINED HEREIN IS TRUE TO THE
BEST OF YOUR KNOWLEDGE. THIS INFORMATION IS PROVIDED FOR THE PURPOSE OF OBTAINING CREDIT. YOU
AGREE WITH OUR TERMS WHICH ARE PAYMENT OF ALL INVOICES UNLESS OTHERWISE SPECIFIED AND ARE DUE
AND PAYABLE WITHIN 30 DAYS FROM THE DATE OF INVOICE. A LATE PENALTY INTEREST CHARGE OF 5% PER
MONTH (18% PER ANNUM), SHALL BE PAYABLE ON ALL AMOUNTS UNPAID AFTER 30 DAYS. YOU ALSO AGREE TO
PAY FOR ALL COLLECTION COST AND REASONABLE ATTORNEY'S FEES.

PRIMARY SIGNATURE JOINT SIGNATURE



