Alaska Fuel Distributors, LLC, dba

polar fuel RESIDENTIAL CUSTOMER

1051 Van Horn Rd. (ADDITIONAL TANK)
Fairbanks, AK. 99701

Phone: 451-9355 Fax: 451-9301

NAME ON ACCOUNT: PHONE:

PROPERTY ADDRESS:

BILLING ADDRESS:

Property Description & Directions:

APPROXIMATE START DATE:

IS THIS TANK SUBJECT TO THE STATE OF ALASKA’S MOTOR FUEL TAX? O YES [ NO

IS THIS TANK SUBJECT TO THE CITY OF NORTH POLE’S SALES TAX? [0 YES O NO

Fuel type, delivery amount and tank information

FUEL TYPE: Above ground tank: #1HO OR Below ground tank: #2HO-
(Circle one)

TANKSizE: 300 500 1000 Other O AutoFil O will Call
(Circle one) (Size) (Check one)

*** |F YOU HAVE MORE THE ONE TANK ON THE PROPERTY,
PLEASE ATTACH AN ADDITIONAL PAGE WITH TANK LOCATIONS. ***
(If more than one tank, each tank must be clearly marked. For Example; Tank A — Tank B etc.)

FUEL TANK LOCATION:

IS THERE A WATER TANK ON THE PROPERTY: O YeEs [ No

IF SO, WHERE IS THE WATER TANK LOCATED AND HOW IS IT MARKED:

IS FURNACE USED TO MAKE HOT WATER FOR THE PROPERTY: YES 0O NOO

Are there dogs on Property? Yes 0 No O Where are the dogs kept?

Do WE NEED TO CALL BEFORE DELIVERY? O Yes [ No (Some restrictions may apply.)
IF YES, PLEASE EXPLAIN:

ADDITIONAL COMMENTS:

I/WE AGREE TO MAKE SURE THE ACCESS TO FUEL TANK(S) IS CLEAN AND CLEAR OF ANY DEBRIS, EXTRA SNOW, ANIMAL FECES, ETC.
AND THAT THE ACCESS CAN ACCOMMODATE HEAVY FUEL DELIVERY TRUCKS.

X X

(Signature authorizing changes) Date

X X

(Spouse/Joint Signature authorizing changes) Date




Alaska Fuel Distributors, LLC, dba Page 2 of 2

polar fuel PROMISE TO PAY
1051 Van Horn Rd. (RESIDENTIAL ADDITIONAL TANK)
Fairbanks, AK. 99701

Phone: 451-9355 Fax: 451-9301

I/WE HEREBY PROMISE TO PAY POLAR FUEL FOR ALL CHARGES BILLED FOR GOODS AND SERVICES RENDERED
WITHIN 20 DAYS OF DELIVERY. | understand that if default occurs, deliveries may be suspended if satisfactory
arrangements have not been made with Polar Fuel. Default is the failure to pay the full amount of fuel oil charges with in
20 days after delivery. Interest will accrue at 10.5% after 20 days. I hereby authorize you or any credit reporting agency
employed by you to investigate the references herein listed or any of the other information stated on this application to
determine qualification to establish an account. I certify that everything I have stated in this application is correct to the
best of my knowledge. If this account becomes delinquent and collection action is taken, a 25 % collection fee will be
added to the delinquent balance and charged to me.

X X

Signature Date

(Print Name)

X X

Spouse/Joint Signature

(Print Name)

Method of pay will be: (Please check one of the following options.)

O Cash, Check or Money Order [ Credit Card

| authorize Polar Fuel to charge the following credit card: (Please check one of the following options.)

O Automatically after each delivery with credit card listed below.
(Credit card information will be kept on file.)

Credit Card Type: [OVisa O Master Card O American Express O Discover
Credit Card Number: Expiration Date: SIC#

O When I call and give my authorization and credit card information.

X

Signature of cardholder Date

0 Add Alaska Airlines Mileage Plan Number -

Name on Alaska Airlines Mileage Plan Account:
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