
YOUR 
NAME ___________________________________________________________________________________________________    _____________ 

 (FIRST, MIDDLE, LAST) (SUFFIX) 

MAILING   OWN (   )  RENT (   )  LC (   ) 
ADDRESS ________________________________________________________________________________________________       YEARS THERE  (      ) 

(STREET) (CITY) (STATE)    (ZIP) 

DELIVERY 
ADDRESS _________________________________________________________________________________________________________________________ 

( STREET) (CITY) (STATE)    (ZIP)   (COUNTY) 

IF YOU  
RENT   ___________________________________________________________________________________________________________________________ 

  (LANDLORD’S NAME)   (ADDRESS)   (PHONE NO.) 

HOME 
PHONE NO. ______________________________________   E-MAIL ADDRESS ______________________________________________________________ 

DOB ______________________________________________________________________________________________________________________________ 
 (MO)   (DAY)   (YR)  (DRIVER’S LICENSE NO.)   (SOCIAL SECURITY NO.) 

YOUR  
EMPLOYER _________________________________________________   NO. OF YRS. ________  BUS. PHONE NO. _________________________________ 

ADDRESS ___________________________________________________   OCCUPATION ___________________________   SALARY __________________ 

 ACCOUNT NO. __________________________________ 
 
   BRANCH A/R CODE  _____________________________ 
 
   TERMS REQUESTED  ____________________________ 
 

   SALES REP. ________________________________ 
 

COURTESY FILL (circle one)  YES  Or  NO 
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SPOUSE / 
SIGNIFICANT OTHER ______________________________________________________________________________   DOB _________________________ 

( FIRST, MIDDLE, LAST) (MO)    (DAY)    (YR) 

DRIVER’S                     SOCIAL  
LICENSE NO. ________________________________________________   SECURITY NO. _____________________________________________________ 

EMPLOYER __________________________________________________   NO. OF YRS. ________  BUS. PHONE NO. _______________________________ 

ADDRESS ___________________________________________________   OCCUPATION _________________________   SALARY __________________ 
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CUSTOMER ACCOUNT APPLICATION 

CHECKING 
ACCT.   ______________________________________________________________________________________________________________________ 

  (BANK NAME)   (LOCATION)    (ACCOUNT NUMBER) 

MTGE BANK/ 
LANDLORD OR L/C _______________________________________________________________________________________________________________ 

 (NAME)   (CITY/STATE)  (PHONE NO.) 

PREVIOUS  
SUPPLIER ________________________________________________________________________________________________________________________ 

  (NAME OF BUSINESS)  (PHONE NO.) 

NAME OF 
CLOSE RELATIVE _________________________________________________________________________________________________________________ 

CONDITIONS AND AGREEMENT 

By signing this customer application, I authorize Foster Blue Water Oil, LLC/Blue Flame Propane and its affiliates to check my credit history and authorize any of the above 
references listed to release information to you regarding my eligibility of renewal or future extension of credit. It is agreed that all invoices are due and payable according to the 
terms that appear on your invoice irrespective of any disputes between buyer and seller as to the specific terms of sale. A monthly service charge will be assessed a Time Price 
Differential of 1-1/2% to all accounts not paid within terms. (18% Annual Percentage Rate). Buyer agrees to pay reasonable collection fees and /or attorney’s fees and court cost 
in the event it defaults on payment and the seller must refer the account to a third party.  

In the event that there is no one home  over the age of 18 at the delivery address to sign for product, signer authorizes Foster Blue Water Oil, LLC/Blue Flame Propane to deliver fuel with-
out signature.  ___________   (Initial) 

YOUR NAME _____________________________________________________________________________________   Date ______________________
(SIGNATURE) (PRINT NAME) 

SPOUSE/SIGNIFICANT OTHER ______________________________________________________________________  Date ______________________ 
  (SIGNATURE)    (PRINT NAME) 
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Complete all sections if applying for credit terms 

Foster Blue Water Oil, L.L.C. 
Blue Flame Propane 

36065 Water Street, P.O. Box 430 
Richmond, MI  48062-0430 
Email: credit@fosteroil.com 

Phone: (586) 248-7155   Fax:  (586) 727-4311 
www.fosteroil.com 
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