HQ)PE | ENERGY

197 JAMES P. MURPHY HIGHWAY
WEST WARWICK, RI 02893
TEL 401-828-5000 FAX 401-823-1804

Email: info@hopeenergyri.com

Customer Delivery & Service Agreement Form

Bill to name: Home Phone:
Bill to address: Work Phone:
Deliver to address: Cell Phone:
E-Mail: Email Statements:OY or ON
. 11 12 1
Type of Heating System: (@) STEAM HOT WATER QWARM AR () HYDRO-AIR 10 THIS BOX 5
. REPRESENTS
Number of heating zones: 0 YOUR HOME,
Tank size: 9| pLeasEcIRCLE |3
anx size. 0 Fill Location: O SEEBOX —»|  YOURFILL
LOCATION.
Domestic hot water: @T1ankLess O inoirect O oiL WATERHTR (QOTHER 8| FRONTDOOR |4
7 6 5
Date of first delivery: Tank status: OE O% 0% 0% OF
Service plan option:[ |Gold Plan A [ ] silverPlanB
Zone Protection:[_] Yes or[ ]No  If Yes, How many? ©
Hot Water Heater Protection: ~ [_] Yes or [_|No

If the above information is correct, please sign the bottom portion of this agreement and return a
signed copy to our office.

AUTHORIZATION TO DELIVER OIL

l, residing at
authorize Hope Energy to deliver #2 heating oil to my premises listed above, on an (¢®) Automatic or
(" Will Call Delivery Basis beginning immediately. | understand that as a new oil customer, | am
eligible for a 1 year service contract (inspection required). This authorization will renew
automatically on January 1%, annually unless otherwise specified in writing. Accounts must be kept
current for service contracts to remain in effect.

Customer’s Signature

Company Representative

Today’s Date

Date for next burner service (approx.)

How did you hear about us?[ ] Another customer, []Friend/Relative, [ Jweb Site, [_]Other
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