
Hunter Oil & Propane 
1203 S. Horner Blvd., Sanford, NC 27330 

Phone:  919-775-5651----Fax # 919-776-9741 

Application for Credit (Residential) 

NAME OF APPLICANT(S) __________________________________________________________________ 
      Please Print 

DELIVERY ADDRESS _____________________________________________________________________ 

MAILING ADDRESS (if different from delivery) ____________________________________________________ 

CITY ___________________________________ STATE __________________ ZIP CODE ______________ 

TEMPORARY MAILING ADDRESS __________________________________________________________ 

Date of Birth ________________Social Security # ________________________Home Phone _____________ 

Cell # _______________ Work # ____________________E-mail ____________________________________ 

Do You Own Your Home:  __________________ Square footage of home heated with gas ________________ 

Do you currently have a propane tank?  __________ Who is your current propane supplier? _______________ 

Do you need a tank? ___________ Size of tank_______________________ Is the gas line run? ____________ 

Is this for heating your home with propane?  __________ Is this a Dual Fuel System? _________ 

Gas appliances in your home:   
____ Range/Cook Top   ____ Water Heater (Tank or Tank less)   
____ Gas Furnace    ____ Space Heater    
____ Gas Pack    ____ Gas Grill    ____ Hot Tub  
____ Gas Logs    ____ Dryer     
____ Generator    ____ Swimming Pool   Other  __________________ 
Describe work to be completed  ________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Directions to your home ______________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

TERMS:  I/we understand and agree that all purchases are made on an open account and must be paid in full 
on or before the 10th day of the month following the month in which the purchase is made, and if not paid 
will be considered past due after that date.  A late fee of $20.00 will be charged monthly. 

Signature of Applicant _______________________________________  Date __________________________ 


