
Kohler’s Propane Co.
1-800-572-2191

Mailing Address • P.O. Box 573 • Brown City, Michigan 48416 Salesman
r' .-V

Date Counted

Q  Auto Q  Will call CUSTOMER ACCOUNT APPLICATION
Please print & fill in application 

(ABOUT YOU)

^ B u d g e t  Amount $ ____

Charge Acct. 1 1 CBP

YOUR NAME
FIRST MIDDLE LAST SPOUSE’S NAME

HOME
STREET □  OWN

□  RENT*
# OF YRS 
THERE

ADDRESS CITY STATE ZIP

YOUR HOME . 
PHONE NUMBER ( )

YOUR CELL 
PHONE NUMBER ( )

PREVIOUS
STREET □  OWN

□  RENT*
# OF YRS 
THERE

ADDRESS CITY STATE ZIP

*IF YOU RENT LANDLORD’S NAME ADDRESS PHONE #

DATE OF BIRTH SOCIAL SECURITY # DRIVER LICENSE #

NAME AND
FIRST MIDDLE LAST RELATION TO YOU

ADDRESS OF 
CLOSE

STREET THEIR HOME PHONE NUMBER

RELATIVE CITY STATE ZIP

• (ABOUT YOUR WORK)

YOUR EMPLOYER
COMPANY NAME BUSINESS PHONE 

( ) EXT

EMPLOYER
STREET # OF YRS 

THERE
ADDRESS CITY

&
STATE ZIP

(PREVIOUS FUEL SUPPLIER)
NAME ADDRESS CITY STATE ZIP

TYPE OF FUEL 
□  OIL D LP □  NATURAL GAS □  OTHER

WHY ARE YOU CHANGING?

*OTHER INFORMATION YOU MAY WANT US TO CONSIDER

SPOUSE'S
N A M E

FIR ST LAST SPOUSE'S S O C IA L  
S E C U R I T Y  N O 

N A M E

SPOUSE'S
E M P L O Y E R

SPOUSE'S W E E K L Y  
S A L A R Y

□  F U L L  T IM E
□  PART T IM E

ADDRESS C IT Y ST A T E ZIP

SPOUSE'S YRS. SPOUSE'S ( A R E A  CODE)
POSIT IO N T H E R E BUSINESS PHONE

^Complete only if your spouse will use this account or sign the agreement or if you wish the income and/or credit worthi
ness of your spouse considered.

BUYER(S) HEREBY ACKNOWLEDGES RECEIPT OF A TRUE COPY OF THE CREDIT AGREEMENT AND BILLING 
ERRORS INFORMATION PRINTED ON REVERSE SIDE.

NOTICE: 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 above to determine my qualifications for a credit account.

BUYER'S SIGNATURE 

BUYER'S SIGNATURE

DATE

DATE

Rev. American Business Forms 11/02


