POWER AND ENERGY
CORPORATION
P.0. BOX 275, ALDIE, VIRGINIA 20105
703.339.2800 OFFICE  703.339.2820 FAX

NEW CUSTOMER INFORMATION

DO YOU OWN YOUR PROPANE TANK? Yes -

(Signature)

NAME:

(First) (Last) (Suffix)
ADDRESS:

(Street Name/Number)
(City) (County) (State) (Zip Code)

PHONE:

(Home) (Cell) (Emergency)
EMAIL:
TANK SIZE: TANK LOCATION:

(100, 250, 500, 1000) (Above /Under Ground)

PREVIOUS/CURRENT PROPANE PROVIDER:

DATE OF LAST PROPANE FILL (Approximate):

HOW OFTEN IS YOUR TANK FILLED EACH YEAR?

CURRENT PERCENTAGE ON GUAGE (IF KNOWN):

HAS THE TANK EVER RUN OUT OF PROPANE?:

DETAILS:

TYPE OF DELIVERY REQUESTED: [ ] Auto [ ] WillCall

TYPE OF PAYMENT PREFERRED: [ ] Check [ ] Credit Card No.

Customer Initials: Date:

Federal ID# 20-1629096
DUNS # 80-057-2328
CAGE # 5ZDS4

A
G S P\ Propane Tanks, Lines and Fuel Delivery

Generator Sales and Service

Veteran Owned Certified Small Business www.clitepowerandenergycorp.com
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