
PAYMENT OPTIONS & AUTHORIZATION 

  

 

 

 

 

 

 

 

 

Name: _________________________________________________________________________________________  

  
Billing Address: _________________________________________________________________________________ 
                                             Address                                                       Town                                  State                                Zip Code 
 

Home Phone: ____________________    Cell Phone:  ___________________   Work Phone: ___________________   

 

Email: _________________________________________________________________________________________ 

 

Previous Fuel/Utility Company:  ____________________________________________________________________     

 

Do you own or rent the property that we are servicing? (check one):               Own              Rent    

 

Renters: Landlord Name & Phone: __________________________________________________________________ 

PAYMENT AUTHORIZATION 

 
Please Select Payment Option: 

 
OPTION ONE: AUTO-PAY 

I authorize Connecticut Propane & Petroleum to automatically charge the credit card listed below for any monthly balances 

that may incur on this account. I agree to the terms of sale set forth on each invoice and/or contract. Please note: this card 

will be charged upon each delivery and for annual tank rental fees if applicable. 

 

Credit Card Number: _____________________________________________________      EXP: ___________ 

 
 

OPTION TWO: 30 DAYS TO PAY 

Any balances that incur on this account are Net 30. In consideration for the extension of credit, I agree to the terms of sale 

set forth on each invoice and/or contract. I agree to pay a service charge on all outstanding balances at the monthly rate of 

1.5%. In the event collection is needed, I agree to pay all collection costs. I AUTHORIZE THE ABOVE REFERENCES AND 

CREDIT BUREAUS TO RELEASE OUR FINANCIAL INFORMATION TO CONNECTICUT PROPANE & PETROLEUM.  The information below is 

given for the purpose of establishing an account and is a true statement. 

 

Driver’s License#: _______________    SSN or Fed Id: ________________    Date of Birth: _______________ 

 

Present Employer: __________________________________________________________________________ 

 

Spouse/Co-Applicant Name: __________________________________________________________________ 

 

Co-Applicant Primary Phone: ________________      Co-Applicant Email: _____________________________ 

 

 

 

Signature:  _______________________________________________________________     Date: ______________ 

 

 

Co-Applicant Signature:  ____________________________________________________     Date: ______________ 
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