
95 Bridge Street, Dedham, MA 02026

(Continued on next page)

PLEASE COMPLETE AND SIGN THIS FORM AND RETURN IT TO OUR OFFICE AS SOON AS POSSIBLE.

COMMERCIAL CHARGE ACCOUNT APPLICATION AND CREDIT AGREEMENT

Please Print
About Your Business:

Name of Business: _________________________________________________   q Corporation   q Partnership   q Proprietorship   q 
Other

If Corporation, Date and State of Corporation: Month ______________________________   Year _____________   State ___________

Street Address: ________________________________________  City: ___________________________   State: _______   ZIP: _____________

Work Phone: ____________________________________________________  Fax: ____________________________________________________

Tax ID#: __________________________________________  Email: ________________________________________________________________

Delivery Address (If Different than Mailing Address):

Street Address: ________________________________________  City: ___________________________   State: _______   ZIP: _____________

Years in Business: __________  Years at Current Address: __________   Nature of Business: ______________________________________

Name(s) of Individual(s) Responsible for Payables: _______________________________________________________________________

__________________________________________________________________________________________________________________________

About Your Fuel Delivery:

Fuel to Be Delivered:  q #2 Heating Oil   q Diesel   q Biodiesel        Number of Tanks: ______________________________________ 

Storage Tank Size(s): ________________________________________________________________       Tank Location (Facing Building)

Unless Otherwise Specified, All Deliveries Are Made on an Automatic Basis.

Hot Water:   q Oil   q Gas   q Electric         

How Did You Hear about Us? _______________________________________________________

Last Fuel Supplier: __________________________________________________________________

Principals of Business:

Principal #1:

Name: ___________________________________________________

Title: _____________________________________________________

Social Security #: _________________________________________

Mailing Address: __________________________________________

City: __________________________ State: _____  ZIP: __________

If Tax Exempt, Tax Exempt #: _____________________________

Phone: 781-326-9500 • Fax: 781 326-9505
macfarlaneenergy.com 

Principal #2:

Name: ____________________________________________________

Title: _____________________________________________________

Social Security #: __________________________________________

Mailing Address: ___________________________________________

City: __________________________ State: _____  ZIP: ___________
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COMMERCIAL CHARGE ACCOUNT APPLICATION AND CREDIT AGREEMENT (CONTINUED)

Has your company or any of its owners, officers, or partners ever filed a voluntary petition of bankruptcy, been adjudged, 
bankrupt, or made an assignment for benefit of creditors?	   q Yes     q No

Has a tax lien been filed against your company, or any or any of its owners, officers, or partners within the past five (5) years?	  
q Yes     q No

If yes, explain: ___________________________________________________________________________________________________________

Is your company currently doing business under another name?

If yes, please provide name: ______________________________________________________________________________________________

Trade References:

Reference #1

Name: ______________________________________  Address: _______________________________  City: ______________________________   

State: _______   ZIP: ______________  Phone: _____________________________________  Fax: ______________________________________

Reference #2 (Optional)

Name: ______________________________________  Address: _______________________________  City: ______________________________  

State: _______   ZIP: ______________  Phone: _____________________________________  Fax: ______________________________________

Bank References:

Bank Name: ________________________________________________  Bank Address: _____________________________________________

City: __________________________________  State: ______  ZIP: ______________  Account #: ______________________________________ 

Contact:___________________________________________________________________  Phone: _________________________________________ 

Credit Card Info:

Card Type:    q Visa    q Mastercard        Name on Card _____________________________________________________________________

Card Number ___________________________________________________  Expiration Date _________________  CVV Code ____________

PLEASE READ AND SIGN:

A.  I have read and accept this agreement.
B.  I understand that I am entitled to a copy of this agreement and information.
C. � �I hereby authorize MacFarlane Energy, Inc. or any credit reporting agency employed by MacFarlane Energy, Inc. to 

investigate any of the information regarding my credit.

IMPORTANT NOTICE TO APPLICANT: If you plan to move,  you are responsible for notifying our office to terminate your 
account.

Signature: ____________________________________________________  Date: ____________________

Co-Signer: ____________________________________________________  Date:  ___________________




