
Inter-County Oil Services, Inc. 

3003 Mt. Carmel Avenue 
Glenside, Pa 19038 

Tel:  (215) 663-1060     Fax:  (215) 576-0560 
          www.intercountyoilservices.com 

 

Automatic Delivery 
Enrollment  

Agreement 
 

 
 
 
 
 
 

 
 
 
 

 

Date: 

Name: Spouse: Social Security (Required for 
credit): 

Spouse Social Security: 

Billing Address: City: State: Zip Code: 

Delivery Address: City: State: Zip Code: 

Home Phone Number: Cell Phone Number: Email Address: 

Please Check One: 
� Own   � Rent   

If Renting, How Long: 
     Years        Months 

Landlord Name: Landlord Phone: 

Employer Name: Employer Phone: Position: How Long: 
    Years       Months 

Employer Address: City: State: Zip: 

PAYMENT METHOD 
(Visa, MasterCard, Discover or American Express) 

        Credit Card        COD        Check (If applying for credit) 
Card Number_________________________ __________    Exp. Date:____________________    Security Code:_________ 

TANK INFORMATION 
What size tank do you have?    
   275 gallons        330 gallons           550 gallons           1000 gallons             Other__________________ 
 
Is your tank above ground/in basement or under ground?        Above Ground           Under Ground            

Where is your oil fill pipe located? 
Facing your house from the street is your oil fill pipe: 

(Circle One) 
    Front Center     Left Side             Back Center 

             Front Left            Right Side          Back Left 
  Front Right    Back Right 

 
     

 

How do you use your oil? 
 

 Heat Only  
 Heat & Hot Water 

 
How much oil is in your tank now?______________  

DELIVERY & PAYMENT AUTHORIZATION 
The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applications on the basis of sex or marital status.  
The Federal agency that administers compliance with this agreement concerning this creditor is The Equal Credit Opportunity, Federal Trade 
Commissions, Washington, D.C. 20580. 
You are entitled to a copy of this agreement and the information regarding your rights to dispute billing errors. 
Do not sigh before completing the application and reading the entire agreement 

 
 
 
Applicant Signature____________________________________________    Date__________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 


