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

 RESIDENTIAL CHARGE ACCOUNT APPLICATION AND CREDIT AGREEMENT

95 Bridge Street, Dedham, MA 02026

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

(Continued on next page)

Credit Card Info:

Card Type:    q Visa    q Mastercard        Name on Card _____________________________________________________________________

Card Number ___________________________________________________  Expiration Date _________________  CVV Code ____________



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

MacFarlane Energy, Inc. 
95 Bridge Street Dedham, MA  02026 

www.macfarlaneenergy.com 
Phone 781-326-9500 Fax 781-326-9505 

 

CHARGE ACCOUNT APPLICATION AND CREDIT AGREEMENT 
 

         Ms.   Social Security #  _____________________ 

Please Print        Mrs.  

Name:  Last__________________________ First ________________M ____ Mr. Date of Birth:  _____________________ 
         Dr. 

Delivery         E-mail Address: ____________________________ 

Address: No._____ Street_______________________ City____________________ Zip ________-_________ Apt./Fl. ___________ 

 

Mailing Address 

If Different:  No._____ Street_______________________  City____________________  State _____ Zip_________-_________  

                               How Long 

Own ___ Rent ___ at this address? _________ Home Phone (_____)_________________ Work Phone (____)__________________ 

Current (If Renting)     Street & City 

Landlord: Name________________________________ Address___________________________ Phone (_____)__________ 

 

Previous  

Address:  No._____ Street_______________________  City____________________  State _____ Zip_________-_________  

 

Mortgage: Bank ________________________________________________________________________________________ 

                 

Employed By: __________________________________________Address_______________________________________________ 

 

City __________________________________State _____Zip___________-____________Position ___________________________ 

 

How Did You Hear About Us? ____________________________________Last Fuel Supplier _______________________________ 

 
IF YOUR SPOUSE WILL USE THIS ACCOUNT OR IF YOU WISH FOR THE ACCOUNT TO BE IN BOTH NAMES, PLEASE COMPLETE THE FOLLOWING: 

 

Spouse’s Name: ________________________________ Social Security #_________________Date of Birth: ___________________ 

 

Employer ___________________________ Address __________________________________ Bus. Telephone (___)_____________ 

 

PPlleeaassee  TTeellll  UUss  AAbboouutt  YYoouurr  HHoouussee Single Family  ____ Mult. Dwelling  ____ No. of Rooms __________ 

                                      REAR 
EExxaacctt        5      6             Tank Size  ____   HHoott  WWaatteerr::    Oil                   Gas                 Electric 

FFiillll  LLooccaattiioonn  

Indicate by      4        7 # of Tanks           ____ 

Number           

         3     8 HHooww  MMuucchh  OOiill  IInn  TTaannkk((ss))??  ___________  Gallons Used Per Year  ________________ 

_______           

2 9 UUNNLLEESSSS  OOTTHHEERRWWIISSEE  SSPPEECCIIFFIIEEDD,,  AALLLL  DDEELLIIVVEERRIIEESS  AARREE  MMAADDEE  OONN  AANN  AAUUTTOOMMAATTIICC  BBAASSIISS 

0    1 

     FRONT 
 

PPLLEEAASSEE  RREEAADD   A.   I have read and accept this agreement.  

AANNDD  SSIIGGNN::   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. 

 
IIMMPPOORRTTAANNTT  NNOOTTIICCEE  TTOO  AAPPPPLLIICCAANNTT::  IIff you plan to move, you are responsible for notifying our office to terminate your account. 
 

Signature ________________________________________________________________   Date  ________________ 

 

Co-Signer ________________________________________________________________   Date  ________________ 


