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ACCOUNT INFORMATION 

 
ACCOUNT # ____________ 
 
 DATE _______________ 
 
!  AUTOMATIC DELIVERY (PREFERRED) 
!  WILL CALL (3-5 DAYS NOTICE REQUIRED)  
!  SERVICE CONTRACT REQUESTED 

!  BUY RITE 
!  HOUSTONS 

  
 
 
 
 
 
 
 

 
__________________________________________________________________________________________ 
NAME 
__________________________________________________________________________________________ 
ADDRESS 
__________________________________________________________________________________________ 
CITY                                                                                                                                   ZIP 
__________________________________________________________________________________________ 
BILLING ADDRESS 
__________________________________________________________________________________________ 
PHONE                      (HOME)                                   (CELL)                                            (WORK) 
 
TANK SIZE _______________                                   FILL PIPE LOCATION________________________ 
 
DIRECTIONS:  ____________________________________________________________________________ 
 
_________________________________________________________________________________________ 

COLOR OF HOUSE _________________________    #/HOUSE OR MAILBOX _____________________ 
 
I understand that automatic delivery is continuous.  If you wish to discontinue automatic 
delivery service, we require a 30 day written notice of cancellation intent. 
 
SIGNATURE_____________________________________________________________ 

! NYPIRG ACCOUNT 
!  REGULAR ACCOUNT 

!  OWN HOUSE (#/FAMILIES) ____ 
! RENT HOUSE 

! HEAT & HOT WATER 
! HEAT ONLY 

REFERRALS BY: 
! YELLOW PAGE                                              PREVIOUS OIL SUPPLIER _______________________________ 
! INTERNET                                                       GALLONS LEFT IN TANK _______________________________ 
! DRIVE BY/LOCAL                                         DATE OF LAST DEL. ____________________________________ 
! EMPLOYEE                                                         SCHEDULED DELIVERY ________________________________ 
! OTHER CUSTOMER 

!  CREDIT CARD (IF ENROLLING IN AUTO-PAY) 
NAME________________________________________ 
CARD #_______________________________________ 
EXP_________ 
  

EMAIL ADDRESS:  
________________________
________________________ 


