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CREDIT APPLICATION :

NAME(S):

ADDRESS:

POSTAL CODE:
PHONE NO: FAX NO:

TYPE OF OWNERSHIP: CORPORATION: NUMBER OF YEARS:
PARTNERSHIP: (SEE NEXT PAGE)

SINGLE PROPRIETOR: (SEE NEXT PAGE)
PERSONAL: (SEE NEXT PAGE)

BANKING INFORMATION

NAME OF BANK(S) ADDRESS

CREDIT INFORMATION

TYPE OF BUSINESS AND/OR REASON FOR CREDIT:

REQUESTED CREDIT LIMIT (MONTHLY AVERAGE PURCHASES): $

CREDIT REFERENCE

1. NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

2. NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

3. NAME:
ADDRESS:
PHONE NUMBER: FAX NUMBER:

Authorization is hereby given to D.H.Jutzi Limited to obtain such credit information and reports regarding the undersigned from
others as permitted by law.

APPLICATION MUST BE SIGNED.

CUSTOMER SIGNATURE ______________________________ DATE _______________________
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PERSONAL INFORMATION (PARTNERSHIP, PROPRIETOR, INDIVIDUAL)

EMPLOYER______________________________ ADDRESS__________________________________

HOW LONG EMPLOYED___________ TELEPHONE NO. ___________________

SPOUSE EMPLOYER______________________ ADDRESS___________________________________

HOW LONG EMPLOYED___________ TELEPHONE NO. ___________________

SIN #__________________________ SPOUSE SIN #___________________________

DATE OF BIRTH SPOUSE DATE OF BIRTH _________________

HOUSE: OWN OR RENT

IF RENTAL: LANDLORD NAME ___________________________ PHONE #___________________

HOME COMFORT

DO YOU HAVE TANK INSPECTION YES NO (IF YES, PLEASE PROVIDE A COPY. ALL TANKS

DO YOU HAVE APPLIANCE INSPECTION YES NO MUST BE INSPECTED BEFORE WE CAN FILL)

HOME HEAT HOME HEAT SERVICE WATER SERVICE

FURNACE OIL YES NO FURNACE - DE-CHLORINATOR YES NO

AUTO DELIVERY YES NO SERVICE YES NO REVERSE -
BUDGET YES NO COMP PLAN YES NO OSMOSIS YES NO

OIL WATER HEATER YES NO WATER SOFTENER YES NO

DHJ WATER HEATER YES NO

FARM FUELS CARD LOCK CARDS

COLOURED DSL YES NO ALL PRODUCTS YES NO

CLEAR DSL YES NO HOW MANY ________

REG UNLEADED YES NO DIESEL ONLY YES NO
PREM UNLEADED YES NO HOW MANY ________

OTHER_________________________ GAS ONLY YES NO

HOW MANY ________
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