

WARREN COUNTY OIL

  Supplying The Area
                                                                                     Cooperative Association

With Quality Products
                                                                        605 North 6th Street
        Since 1927
                                                                                 Indianola, Iowa  50125





                Phone 515-961-2549 or 800-571-2549


PROPANE AUTO-FILL AGREEMENT

I wish to be on an Auto-Fill basis with Warren County Oil Cooperative Association.  The Auto-Fill program allows Warren County Oil Cooperative Association to determine when a delivery of propane will be made and what quantity will be delivered.

I understand that due to weather and unpredictable fluctuations in my usage, Warren County Oil Cooperative Association cannot guarantee that there will always be propane in the tank.  I understand that I am still responsible for checking the propane level on a regular basis to insure that the tank does not become empty.
I understand that when a delivery is made under the Auto-Fill program, the delivery will be a fill.  No delivery less than a fill will be allowed.  If I wish to have less than a fill delivered, I will be dropped from the program.

I understand that Warren County Oil Cooperative Association will discontinue this agreement if I do not abide by Warren County Oil Cooperative Association’s credit policy.

I understand that if I go off or I am disqualified from the Auto-Fill program for any reason, I must wait six months before I can go back on the program.  To go back on the program, I will be required to sign a new agreement.

I understand that Warren County Oil Cooperative Association reserves the right to cancel this Auto-Fill program at any time, without notice.






Name_________________________________________






Address_______________________________________






       
  _______________________________________






Home Phone____________________________________






Work Phone____________________________________






Signature______________________________________






Date__________________________________________

For Office Use Only:


Driver________________________


Date Received_________________


GASOLINE/FUELS AUTO-FILL AGREEMENT

I wish to be on an Auto-Fill basis with Warren County Oil Cooperative Association.  The Auto-Fill program allows Warren County Oil Cooperative Association to determine when a delivery of gasoline/fuels will be made and what quantity will be delivered.

I understand that due to weather and unpredictable fluctuations in my usage, Warren County Oil Cooperative Association cannot guarantee that there will always be gasoline/fuels in the tank.  I understand that I am still responsible for checking the gasoline/fuels level on a regular basis to insure that the tank does not become empty.

I understand that when a delivery is made under the Auto-Fill program, the delivery will be a fill.  No delivery less than a fill will be allowed.  If I wish to have less than a fill delivered, I will be dropped from the program.

I understand that Warren County Oil Cooperative Association will discontinue this agreement if I do not abide by Warren County Oil Cooperative Association’s credit policy.

I understand that if I go off or I am disqualified from the Auto-Fill program for any reason, I must wait six months before I can go back on the program.  To go back on the program, I will be required to sign a new agreement.

I understand that Warren County Oil Cooperative Association reserves the right to cancel this Auto-Fill program at any time, without notice.






Name_________________________________________






Address_______________________________________






       
  _______________________________________






Home Phone____________________________________






Work Phone____________________________________






Signature______________________________________






Date__________________________________________

For Office Use Only:


Driver________________________


Date Received_________________


