@ Starlite

PROPANE GAS CORPORATION

A FERRELLGAS COMPANY

111 South 4th Street Bay Shore, NY 11706
Phone 631-586-2264 | Fax 631-586-1505

Do you currently have a tank at your property?

If so, how many gallons of propane does it hold?

Did a licensed plumber install your lines?

Yes

No

(Check if unknown)

Yes

No

Please check all the boxes that apply for all appliances used by propane. If there are additional usages
not listed, please indicate the appliance and usage on the line below.

Cooking

Heat

Pool Heater

Generator

Water Heat

Additional uses not listed

Dryer

Fire Place

Vented Non Vented

BBQ/Grill/Outdoor Kitchen

Jacuzzi/Spa

Garage Heat

Would you like your account to be set up with automatic deliveries Yes No

Please indicate below how often you would like delivery to be done on an automatic schedule.

Every BD Month(s) or Week(s) or Day(s) (Summer)

Every TBD Month(s) or Week(s) or Day(s) (Winter)

Depending on what the propane is used for, some accounts require different time frames for delivery
between the summer and winter months. The office can guide you in determining the delivery frequency
if you need assistance. If your usage will be the same year round, please fill out the above lines with the
same frequency. You MUST call and advise the office if your usage has changed.

BY FILLING OUT THE ABOVE TIME CHART, | ACKNOWLEDGE THAT | AM REQUESTING AUTOMATIC
DELIVERIES AND MY CREDIT CARD WILL BE PLACED ON AUTOPAY.

| am the Homeowner Tennant

Submit Form
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