CITIZEN ACTION rueLcrour APPLICATION

Yes! | would like to become a member of CAFG and save money this heating season.

How did you find out about us?

Name Phone ( )
Mailing Address
. PO. Box/Street Number City/Town Zip
Delivery Address
P.O. Box/Street Number City/Town Zip

Directions

Your heating fuelsis: [JFuelOil []Kerosene [ Blend of fuel oil and kerosene

County
Estimated annual fuel consumption gallons Size of tank
Previous Fuel Dealer Date of last Delivery

Location of fuel fill

Do you use oil to heat your hot water? []Yes []No If no, whatdo you use?
My cooking fuelis [] Propane [ Electric [] NaturalGas [] Other
Choice of deliveries [] Automatic* [ on-call *Dedler may require credit

application. Please call for
Choice of Payment [] 30-day billing* [ BudgetPlan* [] C.0.D details.

Employer

Address
Phone ( )

If you rent, landlord’s name and address

Other credit Reference (Optional)

Social Security No. Date of Birth
Applicant Spouse Applicant Spouse

. This form must be filled out completely,
Signature and signed. Please include a check,
money order, or credit card information
for the appropriate membership fee.
Please make checks payable to Citizen
Action Fuel Group.

I have enclosed: [] $25 Citizen Action membership fee
[J $20 Citizen Action membership fee (Age 55 or over)
[0$5 HEAP Fee
[J $5 Union start-up fee**

**|f you are a member of a participating union, please provide proof of union membership.

[ Yes, please send me information about Citizen Action of New York

If you would like to make a payment by credit card, please

complete the following:
P g Please send payment to:

LI Visa L1 MIC L1 AMEX Citizen Action Fuel Group
Number 94 Central Avenue
Expiration Albany NY 12206

Signature




