
 
 
 
 
 

Delivery Information Worksheet 
 
Account Name: __________________________________________  Account No.: ____________ 
 
Mailing Address: _________________________________________           Phone: ____________ 
 
Delivery Address: ________________________________________ 
 
Directions: ______________________________________________ 
 
             Type of Fuel            No. of Gallons                              Location of Fuel Tank    

#2 Heating Oil □    Tank Size ______  Inside □ Outside Above Ground □ Outside Below Ground □ 

I would like to be on a Will Call □ Automatic □ delivery schedule. 

My fuel provides me with Heat Only □ Heat and Hot Water □ 
I would like my initial delivery on __________________________ 
How did you hear about us? _____________________________ 
____________________________________________________ 
Do you have any questions or comments? 
 
 
 
 

Credit Card Charge Authorization 
 
I hereby authorize Kar-Bill Enterprises, Inc. (DBA Mountain Fuels) to: 

Always charge my credit card □ 

Only charge upon my request □ 
The credit card listed below as form of payment for fuel or service. 
 

 □ Visa 

 □ Master Card   Card #: _________________________________________  Exp. Date: _____________ 

 □ Discover 
 
Cardholder Signature: _______________________________________________________ Date: ____________ 
 
Mail this completed form to: 

Mountain Fuels P.O. Box 1472, 190 King Street, East Stroudsburg, PA  18301 

 
180 King Street 

East Stroudsburg, PA 18301 
570-421-3460 * 1-800-233-8118 

Use the Dia- 
Gram to indicate 
The location of 
The fill on your 
home.  

 
House 

Back 

Front 


