CORRIGAN Propane customer

Home heating oil customer

Salesman

Residential Credit Application

Customer Name:

Address:

City: State: Zip Code:

Phone No: Fax No. Cell No.:

E-mail:

Driver’s License Number Social Security Number - -

Bank Reference Please list at least one bank in which you maintain an active account.

Bank:
Acct No. Phone No.
Contact No. Fax No.

Credit Terms: | promise to pay for my purchases within the terms granted. | further assume responsibility of all bills contracted in my
name at the above address. In the event it becomes necessary for Corrigan Oil Company to incur any collection costs or suits to collect
under this agreement, the undersigned promises to pay such additional costs of collection and such sum as the court may order
reasonable as Attorney’s fees. NOTE: 1 % % interest per month charged on any past due balances.

Waiver of Signature: In the event that the customer is not available to sign for fuel delivery (i.e., Corrigan Qil Company or its
affiliates arrive prior to the customer being on-site or if we arrive after the customer has left the site), | agree to honor the invoice
presented to us without a signed copy by Corrigan’s personnel.

/s/ Printed Name:
Customer Signature

Date:

A Facsimile (FAXED) or Photocopy of this Agreement & Signatures will be accepted as Original

**All statements made herein are true and accurate to the best of our knowledge. We authorize Corrigan Oil Company and all of its
affiliates to make any and all inquiries necessary for action on this credit application, including but not limited to procuring the
guarantor’s credit profile and FICO score and any other Evaluation Tool it deems necessary. | hereby indemnify Corrigan Qil

Company and its affiliates from any liability resulting from this application. For this Application of credit to be considered it MUST be
signed and dated where indicated.

Signature: Printed Name:
Date:
Please return completed applications via facsimile to: (810) 229-4970

Or by first class mail to: Corrigan Oil Company, Attn: Credit Department, 775 N. Second Street, Brighton, M| 48116
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