Rheaume Heating LLC dba Uncasville Oil

1295 Route, 32, Uncasville, CT  06382

Phone 860-848-2647 or 860-848-7484 Fax 860-848-4489

CT Lic. 303676-S1
Credit Application
Your Name:__________________________________________________________

                                  (First)                                          (Last)

Spouses Name:________________________________________________________

                                   (First)                                         (Last)

Home Address:________________________________________________________

                                 (Street)                          (Town)                                 (Zip)

Home Phone:________________                Cell Phone:_______________________
Social Security No:_______________         Date of Birth:_____________________

Drivers Lic. No. _________________         Own or Rent Home ________________
Email Address (for invoicing): __________________________________________
Your Employer:_______________________________________________________

                              (Name of Co.)          (Address)            (City)              (Phone)

Spouses Employer:_____________________________________________________

                                 (Name of Co.)        (Address)           (City)               (Phone)

Name of Bank:________________________________________________________

                                           (Checking Account)

Auto or Will Call Delivery:_________                       Budget Plan:______

Heat & Hot Water: __________              or               Heat Only: ________
Color of House: _______________________________________________________
Location of Fill Pipe: ___________________________________________________
NOTICE: I hereby authorize you and any credit reporting agency employed by you to investigate the references herein listed or any of the other information stated above to determine my qualifications for a credit account.  I also agree to a finance charge computed at 1.5% per month or annual % rate of 18.0% over balance of 30 days.  I am responsible for collection fees if in default.

BUYER’S SIGNATURE: ________________________________________________

DATE: ________________________________________________________________

