
Frederick Bros. Oil & Propane 
164 U.S. Route 1, Scarborough, ME 04074 
207-883-2551      Fax 207-883-3304 

www.frederickbrosoil.com 
 

Residential Credit Application & Customer Information 
 
 

Primary Applicant Information: 
 
Full Name__________________________________________ D/O/B ____/____/______ SS #______-____-______ 
 
Address  ______________________________________________________________________________________ 
 
Mailing Address (if different than above) ____________________________________________________________ 
 
Home Tel.#_______________  Cell #_________________  # of Years there  ________   Rent or Own? Circle 
Email Address ______________________________________________ 
 
Landlord Name, Address, & Tel.#___________________________________________________________________ 
 
Previous Address____________________________________________________________ # of Years there________ 
 
Previous Fuel Supplier-Name, Address & Tel.#_________________________________________________________ 
 
Employer Name & Address ________________________________________________________________________ 
 
Work Tel.#________________ How long have you worked there? __________ 
 
Occupation ______________________   Monthly Income ___________________  Other Income________________ 
 
Nearest Relative Name, Address & Tel.#______________________________________________________________ 
 
 
Co-Applicant Information: 
 
Full Name__________________________________________ D/O/B ____/____/______ SS #______-____-______ 
 
Employer Name & Address ________________________________________________________________________ 
 
Work Tel.#________________ Cell #_________________  How long have you worked there? __________ 
 
Occupation ______________________   Monthly Income ___________________  Other Income________________ 
 
Please list any other information that you feel would be of assistance to us.  
 
_____________________________________________________________________________________________ 
 
Is there someone else, other than either applicant that should be listed as a contact person?   
 
Name, Address and Telephone #’s__________________________________________________________________ 
 
 



 
 
 
Type of Accounts & Service Plans Available: 
Please check which plans you are interested in: 
 
___Automatic Delivery of #2 Fuel or K-1 (14 Day same as our Lowest Cash Price)         
___Automatic Delivery of Liquid Propane – Required for all LP accts. (Net 10 day terms) 
___Will-Call Delivery of #2 Fuel or K-1 (10 Day same as Cash Price)                               
___ Budget Plans (Inquire about terms and special offers) 
___1 Year Service Contract (Boilers & warm air furnace-oil/K-1 fired systems) 
___1 Year Service Contract Propane fired Miller Furnace (Non-Condensing Units Only)   
___Tank Guard (Tank Replacement Warranty Program) 
___Automatic Credit Card Payment Option 
 
 
 
Delivery & Service Information: 
We ask for your cooperation in taking the time to fill out the following information. Please feel free to call us if you need any assistance. 
 
This information is necessary to help us plan accordingly for your automatic deliveries, and enables our heating 
technicians to better serve our customers. You must notify us of any changes in your household that might affect 
the usage of fuel, such as; the addition or discontinued use of supplemental heating, number of persons in the 
household, vacancies in your home, remodeling, etc.  In the event of a run out, Frederick Bros. Oil cannot be held 
liable if we were not given accurate tank size information, or were not notified of such changes in the household. If you 
wish to discontinue your Automatic Delivery at any time, we must receive your request in writing.   
 
Type of fuel: 
Please check all that apply and circle your delivery preference: 
 
#2 Fuel _______ (auto? or call?)        K-1 Kerosene ________ (auto? or call?)        Propane ________ (auto only) 
 
 
Delivery Directions, Instructions, or Special Requests: 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Tank size =___________gal.  Tank size(if more than 1) =____________gal.   Propane tank size =___________gal. 
(If you do not know the exact size, please measure the length, width, & height, and we will figure the tank size for you.) 
 
What is the level of fuel in your tank as of today? 
 
#2 Fuel ___________                  K-1 Kero ____________               Propane ____________ 
 
Date of Last Delivery_______________________________ 
 
Please note the locations of your oil tank(s), fill-pipe, and propane tank on the drawing below: 
 
 
 
                                                                               
  
                                                                          
                                                                                                                          Front of House 
 



 
 
 
 
 
 
Type of Heating System: 
Please check all that apply: 
 
_____ Forced Hot Water (Baseboard)  Name & Model of System __________________________________ 
_____ Forced Hot Air (Registers in Floor) Name & Model of System _________________________________ 
_____ Steam (Radiators)   Name & Model of System ______________________________________ 
_____ Monitor (Vented Heater) Model & Serial # __________________________________ 
_____ Laser (Vented Heater) Model & Serial # ________________________________ 
_____ Propane (Vented Heater) Name, Model & Serial # ___________________________________________ 
_____ Other _________________________________________________ 
 
 
 
How do you heat your hot water? 
_____ Domestic (Heated from Central System) 
_____ Oil Fired Hot Water Heater 
_____ Monitor KWH-124 or Toyotomi BS-36  
_____ Electric 
_____ Natural Gas or Propane 
_____ Other _____________________ 
 
Please list all appliances that Propane is used for ___________________________________________________ 
 
How large is your home? ___________ Sq.ft.    How many people live in your home? ________ 
 
 
 
By signing this credit application I understand that a credit history may be done, and approval for credit is subject 
to the results of such credit check. (Unsigned applications cannot be processed.) I understand and agree that  
anytime my account is past due, deliveries may be suspended, and a minimum monthly finance charge of 2% will  
be assessed on balances over 30 days. In the event of a returned check, a minimum $35.00 fee will be assessed. 
 
Applicant Signature _____________________________________      Date ______________________ 
 
Co-Applicant Signature __________________________________ 
 
 
Please tell us how you heard about us: 
___ From another customer of ours.  
___ From a business recommendation. 
___ The phonebook. 
___ Saw our trucks. 
___ Searching the web. 
___ Saw an ad in the paper. 
___ Other ___________________________.  
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