
    2406 Port Of Tacoma Rd                                                 1702 Pennsylvania Ave 
 Tacoma WA 98421    Bremerton WA 98337 
 (253) 475-7600  1 800-735-7137   (360) 479-2772  1 800 339-2491    
 Fax  (253) 552-2524    Fax (360) 792-9675 
 
 
 
 
First Name                         Initial                   Last Name                                                DOB  Social Security #                                                                                    Drivers License # 
 
Other Responsible Party             DOB                                  Social Security #                                                                                    Drivers License # 
 
Address                                                                         City                  State                Zip                                 How Long?                              Rent/ Own                                                     Mortgage/Rent$  
 ___________________________________________________________________________________________________________________________ 
Home Phone and / or  Fax                                                                                 Business Phone & Ext. # and / or Fax                                                   Cell or Pager # 
__________________________________________________________________________________________________________________________________________________________________________
Employer (Applicant)                      Address                                                                                                            Position                                        How Long?                                   Annual Income $ 
 
__________________________________________________________________________________________________________________________________________________________________________
Employer (Other Resp. Party)          Address                                                                                                            Position                                        How Long?                                   Annual Income $ 
 
___________________________________________________________________________________________________________________________________________________________________________
Mailing Address (if applicable)                       
 
 
Military                                                                    Rate/Rank                                                                                 Duty Station/ Division                                 Supervisors Name/Rank  
 

Landlords’ Name and Address                                                                        Phone # 
 
Bank Reference: Name of Bank                                                                                                                   Phone #                                                
 
Full Name and Address of Nearest Living Relative                                                                                                                       Phone #                                                Relationship 
 
                                                                                                                                                                           
Current Furnace Company 
      
    Heating Sources:        Oil            Electric            Gas            Propane             Other 
Applicant’s Signature                                                                                                                                                          Signature  (other responsible party) 
 
 
 
 
Delivery Address                               
 
Kind of Oil:              Heating oil                  Stove oil                        Tank Size                              Tank Location                                                                                                                                      
 
I am interested in the following services:     Automatic Delivery               Will Call                       Payment Options:   COD             30 Day             Revolving          
 
___________________________________________________________________________________________________________________________________________________________________________       
 



 
A FINANCE CHARGE OF 1 ½% (18% ANNUAL PERCENTAGE RATE) WILL BE APPLIED TO ALL ACCOUNT BALANCES 

OVER 30 DAYS AND ONLY OTHER ACCOUNTS THAT FAIL TO MEET AGREED MONTHLY PAYMENT.  PAYMENTS 
ARE DUE BY THE 25TH OF EACH MONTH.   

 
A credit report may be required in connection with this application.  Upon request, applicant will be advised if a report was ordered and the 

name of the agency furnishing the report. Creditor may verify all employment information.  The Federal Equal Credit Opportunity Act 
prohibits credit discrimination on basis of race, color, religion, national origin, sex and marital status, age (providing that a person has the 

capacity to enter into a binding contract); because all or part of a person’s income derives from any public assistance program; or because a 
person in good faith has exercised any right under the Federal Consumer Credit Protection Act.  The Federal Agency which administers 

compliance with the law concerning this oil company is the Federal Trade Commission, 915 2nd Avenue, Seattle, Washington. 
 

THE OWNER HEREBY GRANTS TO SC FUELS CORPORATION A SECURITY INTERST IN ANY OIL PURCHSED 
PURSUANT TO THIS AGREEMENT AND GIVES SC FUELS THE RIGHT TO ENTER THE PREMISES 

 OF THE OWNER WITHOUT NOTICE AND REPOSSESS ANY OIL NOT PAID FOR PURSUANT TO THIS AGREEMENT. 
 

Billing Rights Summary 
 

In Case of Errors or Questions about Your Bill 
 
If you think your bill is wrong, or if you need more information about a transaction on your bill, write our local branch office (see statement 
header for the address) as soon as possible. We must hear from you no later than 60 days after we sent you the first bill on which the error or 
problem appeared.  You can telephone us, but doing so will not preserve your rights. 
 
In you letter, give us the following information: 
Your name and account number. 
The dollar amount of the suspected error. 
Describe the error and explain, if you can, why you believe there is an error. If you need more information, describe the item you are unsure 
about. 
You do not have to pay any amount in question while we are investigating, but you are still obligated to pay the parts of your bill that are not 
in question. While we investigate you question, we cannot report you as delinquent or take any action to collect the amount you question. 
 
Special Rule for Credit Card Purchases 
 
If you have a problem with the quality of goods or services that you purchased with a credit card and you have tried in good faith to correct 
the problem with the merchant, you may not have to pay the remaining amount due on the goods or services.  You have this protection only 
when the purchase price was more than $50 and was made in your home state or with 100 miles of you mailing address. (If) we own or 
operate the merchant, or if we mailed you the advertisement for the property or services, all purchases are covered regardless of amount or 
location of purchase.) 
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