
Personal Credit Application________________________________________ 

Applicant Information_____________________________________________ 

Name* 

First     Last

___________________________________________________________________________________________________________________________

Driver’s Licence#

___________________________________________________________________________________________________________________________ 

Mailing Address*

Street Address

___________________________________________________________________________________________________________________________

City     Province

____________________________________________________ ____________________________________________________

Postal Code

____________________________________________________

Phone*

____________________________________________________ 

Cell 
       
____________________________________________________         
     

Email Address*

___________________________________________________________________________________________________________________________   
             
          
Would you like your statements emailed to the address entered above?

Yes  
No

Do you own the Property at the address entered above?

Yes  
No

Are you a tenant at the address entered above?

Yes  
No

Employment_______________________________________________________ 

Employer Name*

___________________________________________________________________________________________________________________________

54 HWY. 12, BOX 69, SUNDERLAND ON   L0C 1H0
TEL:705-357-2774 TOLL FREE: 1-888-598-2583     EMAIL: valuepropane@zing-net.ca    FAX: 705-357-3093



Occupation* 
 
___________________________________________________________________________________________________________________________ 
 
Delivery Address______________________________________________________________________________________________ 

 
Delivery Address 
      Same as applicant address entered above 
 
Street Address* 
 
___________________________________________________________________________________________________________________________ 
 
City     Province 

____________________________________________________ ____________________________________________________ 
 
Postal Code 
 
____________________________________________________ 
 
 
Co-Applicant________________________________________________________ 
 
Name 
 
First     Last 
 
___________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                       
 
Drivers Licence 
                                                                                        
____________________________________________________ 
  
 
Propane Required _____________________________________________________________________________________      
             Furnace 
 
       Fireplace 
       
 Pool Heater 
 
 Generator  
 
 Other__________________ 
 
 
Credit Terms_________________________________________________________ 
 
You must agree to the following to submit an application* 
 
     I AM THE APPLICANT NAMED HERIN, AND HEREBY AUTHORIZE VALUE PROPANE LIMITED 
     TO OBTAIN FROM ANY CREDIT STANDING, ALL PERSONAL AND/OR FIRMS CONTACTED FOR 
     SUCH PURPOSE MAY FREELY GIVE ANY REQUESTED INFORMATION CONCERNING ME AND I  
     HEREBY WAIVE ALL RIGHT OF AACTION FOR ANY CONSEQUENCES RESULTING FROM SUCH 
     INFORMATION. 




