
      105 West Dewey Ave. Bldg B, Suite 230, Wharton, NJ 07885                       Phone:  973-366-9111      
                                                                             E-Mail: CustomerService@FossilFuelOil.com             Fax:     973-366-5592                                
                                               

             Now an 11                 

         Month Plan!         BUDGET PROGRAM  

“2014-2015” HEATING SEASON  

Please sign me up for the budget program allowing me to spread my oil expenses over a 11 month period. I understand that 

these payments are based on an estimate of my usage and an estimated oil price.  Any over-payments will be returned or 

rolled over into the next program and any under-payments must be paid in full at the completion of the  
program on May 30, 2015. Budget customers pay the daily price per gallon.  

Name:  _______________________________________________________________   Account Number:   __________________ 

Address:_______________________________City:___________________State:_______Zip ___________ 

Phone:________________________________Email________________________________________________________    

                                                                                             (estimated)  
Estimated Gallons used a year ___________ X $3.80 per gallon = $              __  divided by 11 months = ____________                               

(Actual price per gallon of each delivery will be that days COD price)                      (Monthly Payment)  

  

 

We will calculate your payments and mail your 11 coupons to you.  Payments are due on the 1st of every month.  You may 
mail in your payment or elect for automatic credit card charge.  Please complete the following for your payment preferences.  
 

Payment Preference (select one and fill in completely)  

  
___ Credit Card                     

                                        ❏Visa                                     ❏MasterCard                                    ❏Discover          

                        
CC Number: ___________________________________________________________________________________________  
  
Exp. Date____________________________________           _____________________________________________                                

                                                 ❏Debit                   ❏Credit                              3  Digit SPC on card  

  
___ I agree to send my check due the first of each month and will need coupons sent to me.  

  

Terms and Conditions  
All budget customers must start with a full tank of oil before being enrolled in the program with automatic delivery.   
Any prior balance due on your account must be paid for prior to your acceptance into this program.    
Your Budget gallons will be delivered with an automatic delivery system-(application needed) unless otherwise specified in writing.  
Actual price per gallon will fluctuate with the market.  
Your budget dollars are to be used for deliveries only. Any other costs incurred must be paid for separately.   
Your fuel usage will be reviewed periodically and may result in an adjustment to your monthly budget payment.  
If your account should fall two (2) payments behind, your budget contract will be terminated.   
Payment cycle for this program will run July 2014 thru May 2015.   
You are responsible for any balance due on your account. All Balances must be paid within 10 days of May 30, 2015 program closing 

This offer cannot be combined with any other offer.   

Offer expires July 30, 2014.  
 

Customer Signature: _____________________________________ Date: _______________________  
                        (By signing, I hereby agree to all the terms and conditions of this program)  
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