A7 /
/ DELIVERY AUTHORIZATION PLEASE FILL OUT

ENEREY AND CREDIT APPLICATION / COMMERCIAL AND RETURN
For the purpose of obtaining credit, the information is submitted as of , 20
Proprietorship Partnership Corporation Government Municipality
Name If Partnership, please list the full names of each partner.

If Corporation, please list the names of principal officers.
Doing Business As

Delivery Address

City State Zip
Telephone Fax
(check one) This Account is a: Division Subsidiary
e.mail address
of:
Billing Address (if different from above) Parent Company
Street or P.O. Box Street or P.O. Box
City State Zip City State Zip
Federal Tax I.D. #
BANKING REFERENCES: (Attach sheet if necessary)
1. Bank Account #
Street or P.O. Box City State Zip
Contact Telephone Fax
2. Bank Account #
Street or P.O. Box City State Zip
Contact Telephone Fax

The customer hereby agrees to have his Propane Tank(s) filled as needed at the convenience of the distributor. The customer
further agrees to pay for the continuation of Propane service until the distributor is in receipt of 30 (thirty) days written notice prior to
the discontinuance of said service from the customer. The customer further agrees to pay a Finance Charge computed by a periodic
rate of 1 1/2% per month which is an ANNUAL PERCENTAGE RATE OF 18% APPLIED TO THE BALANCE OVER 15 DAYS.

“l, the undersigned, hereby agree that in the event of default in the payment of any amount due, and if this account is
placed in the hands of an agency or attorney for collection or legal action, to pay an additional charge equal to the cost of
collection including agency and attorney fees and court costs incurred and permitted by laws governing these transactions.”

“l, the undersigned, hereby agree that all propane sales, service work, and service agreement fees shall be due and
payable within fifteen (15) days from the date of the propane delivery and/or the date service was provided.”

“l (we) hereby authorize the person or firm to whom this application is made, any credit bureau or other investigative
agency employed by such person or firm, to investigate the references herein listed or statements or other data obtained
from me or from any other person pertaining to my credit and financial responsibility.”

Signed: Title:

Print Name:

P.O. Box 1719 Templeton, CA 93465 e Office 805-591-4470 e Fax 805-239-4374 e www.aepexenergy.com
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