
NEW CUSTOMER CREDIT APPLICATION

DC-06026-082819

Name:       Date of Birth:  

Social Security No:       Email: 

Spouse’s Name:       Date of Birth: 

Social Security No:       Email:  

Driver’s License Number:       Phone No: 

Address:  	

City, State, Zip Code:       How long at this address: 

Service Address:        City, State:        

EMPLOYMENT INFORMATION

Employer:       Position:  	

Work Phone:       How long in this position: 

Spouse’s Employer:       Position: 

Work Phone:       How long in this position: 

FINANCIAL REFERENCES

Bank Name:     City/State:        Phone No:  

Utility Company:       Phone No: 

Mortgage Company or Landlord:       	

Address:       Phone No: 

City, State, Zip Code:       Contact Person: 

Important Notice to Customer – by signing below you agree to the following:
1.    The information supplied is accurate as of the date shown;
2.    An investigation of all statements or other credit data herein and release of such information to DCC Propane, LLC or any of its subsidiaries, 
from any and all sources is authorized;
3.    A release is granted to all parties from all liability for any damage that may result from furnishing information to you;
4.    To recognize that your individual credit history may be a factor in the evaluation of this credit application; and,
5.    Consent to and authorize the use of any external credit reporting information utilized by DCC Propane, LLC or any of its subsidiaries, from 
time to time as may be needed.

Signature      Date 	

Signature      Date  	

CONFIDENTIAL

OFFICE USE ONLY:	  Above           Below		   COD Required           Credit Authorized	

			   DM Signature/Date
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