
Account Application

Last Name of Co-Applicant First Name Initial Phone

Street Address for Oil Service City State Zip

Mailing Address (if different from Service Address) City State Zip

Landlord or Property Manager (if Applicable) Phone

Employment Information

Account Information

Applicant's Employer Position Years Phone

Co-Applicant's Employer Position Years Phone

Credit References
Please include a personal reference Phone

Service Requested

Credit Account Type Required - Please see reverse side of this application about account types.

Type of Oil Delivery Service - Please check Previous Fuel Supplier Gallons in Tank Now Tank Size Locate Tank with X

Automatic Refill Customer Will Call

15 day Disc /Net 30 Monthly Budget Credit/Debit Card Guarantee Always Charge Card

Last Name of Applicant First Name Initial Phone

Own

Rent

How Long

Credit Card Number Expiration Date CardHolder Name

Credit Card Information Required for Account Guarantees and Credit Card billings above - We accept Credit/Debit Mastercard- Visa - AMEX - Discover

The information that I have provided in this application is true 
and I hereby authorize Ballard Oil Company to investigate it 
and obtain a credit report.

Ballard Oil Company shall keep the information contained in this 
application confidential. It shall only be used to determine the credit
worthiness, servicing and collection of your account.

Please Note the following items that apply to all accounts:

 • Prices are subject to change without notice.
 • If you have chosen Automatic Refill Service, you hereby              
   authorize Ballard Oil Company to keep your tank full at all times.
 • You shall provide written notice to Ballard Oil Company if you      
   change service.
 • Ballard Oil Company reserves the right to stop Automatic Refill    
   Service with written notice to the customer.

Signature of Applicant Signature of Co-Applicant

X X

Received

Account #

Limit Assigned

Processed by

Ballard Oil Company
5300 26th Ave NW
Seattle Wa 98107

(206) 783-0241 Fax (206)783-0675
info@ballardoil.com

Cell Phone Email

Last 4 digits only. We will contact you for the complete number.
Do not email application with your full credit card number.




