
 
 
 
 
ACCOUNT APPLICATION  -  PLEASE PRINT: 

WOOD’S HEATING SERVICE 
22 Almeida Avenue, East Providence, RI 02914    
Tel. 401 434-1487      Fax 401 431-0280 

Acct#____________ 
Date   ___________ 
Sales ___________ 

 

Name  __________________________________________________ SSN ______________________Date Birth ______________ 
   Last    first  middle 

Address _______________________________________ Years there  ________  Tel. ___________________ 
 

City  ________________________________________ State  ____        Zip__________  Own _______Rent______ 
 

Previous Address ____________________________________________________________________________ 
   Street   city   state   zip 
 

Billing Address ____________________________________________________________________________________ 
   Street   city   state   zip 

Email address _______________________________________________ Previous Oil Company  ___________________ 
 

Landlord name/tel if applicable _________________________________ Personal Cell Phone ______________________ 
 

Employer  __________________________________________ City ______________________ Tel. _________________ 
 
 

If a joint account – Co-Applicant please complete the following: 
 

Name  __________________________________________________ SSN ______________________Date Birth ______________ 
   Last    first  middle 

Previous Address ____________________________________________________________________________ 
    If different from above  city  state  zip 

Personal Cell Phone _____________________________  Email address ______________________________________ 
 

Employer  __________________________________________ City ______________________ Tel. _________________ 
 
 

OIL DELIVERY INSTRUCTIONS: FOR AUTOMATIC DEGREE DAY DELIVERY   Please indicate fill location by X 
 
 

Location of tank fill as seen from the street: 
 

(  ) Right rear (  ) Right front (  ) Right side (  ) Left rear (  ) Left front (  ) Left side  

    HOUSE 

                      Your Street 
 

Tank size  _____(average 275)   Do you have Central A/C?______ or use Propane?_____   Is tank inground?______ 
  

Do you use oil for Domestic Hot Water?   Y   N   Other ____________ Any other fuel source for heat?________________ 
 

Automatic Delivery Start Date _________________________       How much oil is in tank now?_____________________ 
 

If multiple dwelling, which floor do you live on?____________   Special Delivery Instructions______________________ 
 

Burner Service Policy Type _________________________________ Ceiling price $__________ through _____________ 
 

Budget Amount $___________ per month - beginning______ # months _____    include service policy Y    or     N  
__ 

Automatic Payment Plan on MC Visa or Discover__________________________________________________________   
 

How did you hear about Wood’s Heating Service? __________________________________________________________ 
 

 
 
 
Wood’s Heating Service is not liable for environmental pollution or pollution clean up due to tank rupture or oil leak of any sort. Automatic oil deliveries will be suspended on all accounts over 20 days.
 
 
1 

CREDIT TERMS: Automatic oil deliveries can be suspended on accounts over 20 days.  Any balance over 30 days 
will be charged 1 ½% late charge per month, which is the annual percentage rate of 18% and if necessary to refer to an 
attorney for collection the customer will pay reasonable attorney fees and court costs.  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 qualification for credit account. 
 

APPLICANT’S SIGNATURE                                                   DATE CO-APPLICANT’S SIGNATURE                                                    DATE 

 

For Office Use Only   (rev.4/2012) 
CR AC BC BBC BDG L TKT LTR  
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