
Corporate Office

P.O. Box 760

Port Ewen, NY 12466

P: (845) 331-0770
F: (845) 331-3760

Catskill Office

P.O. Box 351

Catskill, NY 12414

P: (518) 943-3500
F: (518) 943-7090

Rhinebeck Office

P.O. Box 48

Rhinebeck, NY 12572

P: (845) 876-2033
F: (845) 876- 5331

Wappingers Falls Office

P.O. Box 461

Wappingers Falls, NY 12590

P: (845) 452-0137
F: (845) 297- 0528

Hudson Office

124 Fairview Avenue

Hudson, NY 12534

P: (518) 828-9448

Customer Application (please print clearly) ________________________________________________________________________

Last Name ______________________________________  Jr./Sr. First Name __________________________________ M.I. _____

Spouse or Co-Applicant ______________________________________ First Name _____________________________  M.I. _____

Social Security Number  Spouse’s or Co-Applicant’s

Mailing Address _____________________________________________________________________________________________

City ______________________________________________  State ____________________________  Zip __________________

Telephone: Home ( )  Work ( )  Ext _____ Email Address ______________________

How Long at This Address Prior to Application ___________  Contact Name (Business Only) ______________________________

Do you Own-Rent (Landlord’s Name, Address & Tel. No.) ___________________________________________________________

Previous Address ____________________________________________________________________________________________

City ________________________________________________  State ________________________________  Zip ____________

Former Occupant at New Address _______________________________________________________________________________

Former Supplier at New Address ________________________________________________________________________________

Employer __________________________________________________________________________________________________

Annual Income _________________________________  Bank Name & Address ________________________________________

FOR YOUR CONVENIENCE, WE WILL BE DELIVERING AUTOMATICALLY
DELIVERY INFORMATION

Delivery Address _______________________________________ City ________________________________ State ___________

Description of House ____________________________________ Trailer ______________________________ Apartment# _____

Directions or Delivery Instructions: ______________________________________________________________________________

FUEL OIL-KEROSENE

Product Type: Fuel Oil ______ Kerosene __________ Tank size: 275 ______ 550 _____ 1000 ____ Other ____

Fill Pipe Location: Front ________ Back _________ Left __________ Right __________ Other ___________

Tank Location: Garage _______ Basement _________ Inground _________________ Outside

PROPANE
Heat_____ Hot Water ____ Cooking____ Dryer _____ Other Usage ____Approximate Annual Gallonage LP _____
1. Do you use oil to heat your Hot Water?_________
2. At present how much fuel is in your tank?_______
3. What is the approximate square footage of your house?______ or approximate fuel usage (gallons)?_____
4. Unless otherwise indicated, KOSCO will be delivering automatically.

FEDERAL EQUAL CREDIT OPPORTUNITY ACT NOTICE
The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of sex or marital status. The
Federal Agency which administers compliance with this law concerning this Company (Kosco) is the federal Trade Commission, Equal Credit
Opportunity, Washington, D.C. 20580.

AUTOMATIC DELIVERY LIABILITY WAIVER

KOSCO’S AUTOMATIC DELIVERY SYSTEM IS BASED UPON THE AVERAGE OUTSIDE TEMPERATURES AND THE INDIVIDUAL
HOUSE USAGE. IT IS NOT POSSIBLE TO ASSUME RESPONSIBILITY FOR AUTOMATIC DELIVERY OR ANY RESULTANT DAMAGE
IF ANY OF THE FOLLOWING CONDITIONS EXIST:
1. Vacant, Unoccupied, Unattended Dwelling
2. Unusual changes in consumption due to change in fuel usage, supplemental fuels such as wood, kerosene heaters, etc.

CREDIT CONDITIONS OF KOSCO
1. Payment due net thirty (30 days after date of invoice)
2. Budget payments due tenth of each month
3. A service charge of 1-1/2% per month (equivalent to 18% per year) will be charged on accounts thirty (30) days after statement of

account.
4. Default and Collection Costs- you will be in default if you do not pay a balance on time, file for bankruptcy, or make an assignment for

the benefit of creditors. Default means we demand immediate payment of the full balance. If we refer collection of the balance to an
attorney or collection agency, you agree that you will be liable for reasonable Attorney’s fees incurred plus all court costs and expenses.

PLEASE READ CAREFULLY BEFORE SIGNING
I/we certify that the foregoing information has been supplied truthfully, accurately, and voluntarily, and therefore authorize Kosco to examine my
creditworthiness, credit history and investigate my/our financial responsibility through any credit bureau or by any other reasonable means. If
credit is extended as a result of this application, I/we agree to make payment promptly in accordance with Kosco terms. Furthermore, I have read
and understand the credit conditions.

Signature Date

For Corporations or Businesses, please attach a list of Officers of Corporation or Principals. I personally guarantee payments of above account

X
Signature of Co-Applicant Date

X
Signature of First Person Named Date

Print Name of Officer or Principal

By signing below you indicate your acceptance of the terms and conditions above.

www.kingstonoilsupply.com

Credit Application and
Delivery Agreement
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