Twin County Energy, Inc.
10854 Grayson Parkway & (alax, Virginia 24333
(276) 236-5535 & fax (276) 236-5770

Credit Application & Account Information

SSN: _ Home Phone# o Work #

Fed. D

Cusromer Name / Cerporation Name:

[t Corporation, Principal’s Name: Phone #
Muailing Address: County
Directions: __ _

Type of service; O New U Switch out from Tank Size__ _
Type of fuel: U Hear Oil a K1 QA Diesel U Propanc O Summer Special
Type of service: U Automaric O will Call Tank owned by: 1 Twin Co. Energy O Customer
Type of home: O House O Trailer Type of heat: S
If home is rented, Landlord: Landlord’s phone:

Emplover: How long: Monthly income:

Spouse’s name: . SSN: Employer: __

Bank reference: __ Savings: Checking:

Credirt references: 1.__ 2. 3.

Nearest relative not living with yous e Relation:

Relative's address: Relative’s Phone:

PAYMENT TERMS

REGULAR TERMS: Net 30 days - Payinent due 3Q days from date of delivery. A FINANCE CIHARGE is assessed on balances due
over 30 days at a rate of 1.5% per month. ANNUAL PERCENTAGE RATE IS 18%. In the event of default in payment terins Twin
County Energy, Inc. reserves the right to remove any product remaining in the above storage tank at which time shall hecome the
property of said Company. Said Customer shall be credited the amount for said product, less a restocking fee, which shall be eredired
toward the balance due to said Company by the Customer. Twin County Energy, Inc. also reserves the right to remove the storage tank
if owned by said Company.

I have read the above notices and agree with the terms as stated:

DATED: B} APPLICANT:

WITNESS: — SPOUSE:

Appliance order:

Remarks: _
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