¢z FARMERS CO-OP

OIL COMPANY OF CLARA CITY

NEW ACCOUNT APPLICATION

NAME:
SSN/TAXPAYER ID: BIRTHDATE:
ADDRESS: CITY, STATE, ZIP:
EMAIL ADDRESS: PHONE NUMBER:
CELL:
EMPLOYMENT INFORMATION
CURRENT EMPLOYER: YEARS EMPLOVYED:
EMAIL ADDRESS: PHONE NUMBER:
APPLICANT REFERENCES
NAME: PHONE NUMBER:
NAME: PHONE NUMBER:

NEW LP AND FUEL OIL CUSTOMERS

*The first fill must be paid for in advance with 150 gallon minimum purchase.

PREVIOUS SUPPLIER:

REASON FOR LEAVING:

AUTHORIZED SIGNATURE

By signing this application you are providing Farmers Co-op Oil Company of Clara City permission to contact your current employer and references.

SIGNATURE: PRINT NAME: DATE:

200 WEST HIGHWAY 7 « P.O. BOX 717 » CLARA CITY, MN 56222-0717
WWW.FARMERS COOPOIL.COM « PHONE: (320)847-2318 » EMAIL: INFO@FARMERS COOP OIL.COM



