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Mohican LP Gas Company
\% -ri % ;j‘ P.O. Box 70, W13817 Hwy County A, Bowler, WI 54416
o Phone: 715-793-4832 - FAX: 715-793-4853

Residential Application

Applicant : Joint Applicant:

How did you hear about Mohican LP Gas Company?

Please, select the box, which indicates use for propane requested: [ JResidential [ |Rental Property

*To verify billing information below, a copy of your photo identification MUST PROVIDED *

MAILING/BILLING ADDRESS: DELIVERY ADDRESS:
City: City:

ST: ZIP: ST: ZIP:
Telephone #:_( ) Please give directions to address:

Alternate #: ( )

Cellular #: ( )

Email Address:

Please list name(s) of person who has permission to inquire about/place orders for this account:

RENTAL PROPERTY INFORMATION (Property Owner must complete section below):

Name: Telephone No.:_ ( )
Mailing Address: City: ST: ZIP:
Responsible for billing (please check only one): [ ]Tenant [] Property Owner

As “Property Owner” of the above said “Delivery Address,” I understand should the “Applicant(s)” named above give natice
to vacate or vacate without notice my rental property listed on application as “Delivery Address,” it is my responsibility to
contact Mohican LP Gas Company immediately.

Signature of “Property Owner” Date Signed

EMPLOYMENT INFORMATION

Employer’s Name: Number of Years employed:
Address: City: State: ZIP:
Telephone #:_( ) FAX #._( )

TANK INFORMATION

Is there currently a LP tank on your property? [ ] YES [INO

Name of Vendor on Tank: Tank Size: Tank at %:
e Itisagainst the law to supply propane to a tank owned by another LP company.

Do you own your propane tank? []YES [JNO If Yes: Tank Size: Tank at %:

Would you like Mohican LP to install a tank?
[ YES [ NO Requested Tank Sizdifavailale)

Date you would like tank set? Where on the property would you like the tank to
be located?

(OVER)



Are the existing power lines on your property marked? They must be marked in order to dig trench
lines. You must call Digger’s Hotline 800-242-8511 to have them marked for you (usually takes 3
business days).

LP USAGE INFORMATION:

Have you used propane in the past 12 months? [JYES [_] NO If yes, gallons used:

Please CHECK THE BOX(es) that describe how you use propane and for everyone’s safety, please
CIRCLE IF appliance(s) checked are equipped for SELF-IGNITION):

o Furnace - Primary Heat (Self-ignition: yes / no) o Furnace - Secondary Heat (Self-ignition: yg / %)
0 Water Heater (Self-ignition: %s / 8) o Cook Stove (Self-ignition: yes / no)
(@)

O

0 Clothes Dryer (Self-ignition: yes/ no) Spa Heater (Self-ignition: yes/no)
(@) O O

O

0 Gas logs/Fireplace (Self-ignition: yes / no) Pool Heater (Self-ignition: 365/ no)

O O o
o Other: (Self-ignition: yes / no)

. O O :
If you are using propane to heat a home/bung?ng, please estimate square footage:

Are you available at the above location during business hours to allow the delivery person to perform a
leak and/or systems check? L] YESINO[]

If no, please provide instructions that the delivery person can refer to in order to provide complete
and safe deliveries (Example: “My brother will be at residence.” or “I work 5 minutes away,
please call 555-5555 five minutes prior to your delivery.”):

PAYMENT METHOD: Preferred payment method:
[[JCash/Credit Card [JPayroll Deduction

- Regardless of above payment method the “Total Due” is required for propane and other services/fee’s on or before date of a
requested delivery.

- All Renters/Rental Properties MUST PAY by cash, credit card or money order on or before date of requested delivery.

-If customer is not home at time of a requested delivery or driver does not receive payment upon arrival: the driver will not
deliver the requested propane and customer will receive a $50.00 service fee applied to their account.

- 2 Day requested delivery notice is required.

*The Stockbridge-Munsee Community and the Company shall not be responsible for the damage resulting from services,
except if such damage is the result of the misconduct or negligence by Company.

*| certify that the information on this application is true and correct. | authorize the Stockbridge-Munsee Community and the
Mohican LP Gas Company to verify this information and to obtain such additional information as needed for this application. |
agree to comply with tribal laws and policies related to the provision of LP gas service and to execute any agreements required
to obtain such LP gas service.

*1 understand, | MUST maintain current “Contact/Billing information” with Mohican LP Gas Company. If
Mohican LP Gas Company is unable to contact me my account may automatically be sent to collections.

Applicant PRINT Name:

Applicant’s Signature: Date:

Joint Applicant PRINT Name:

Joint Applicant’s Signature: Date:
FOR OFFICE USE ONLY:
Date Application Received: Date Application Approved:
Leased LP Tank Serial #: Tank Size: Initials of Mohican LP Rep.:
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