
Pacific Propane Credit Application 
 
Customer Name: ______________________________________ Phone Number: ___________________________ 
 
Soc. Security #: ___________________ Date of Birth: ________________    Cell Phone Number: _____________ 
 
Email Address:________________________________________________________________________________ 
 
Mailing Address: _____________________________________ City: ____________ Zip Code: ____________ 
 
Physical Address: _____________________________________ City: ____________ Zip Code: ____________ 
 
Landlords Name & Address:__________________________________________  Phone #: ________________ 
 
Employers Name: ______________________________________ Phone Number: _______________________  
 
Years of Employment: __________________________________       Rent   /   Own    Home 
 
Closest Living Relative: _________________________________ Phone Number: _______________________ 

Spouse’s Information 
Name: ____________________________________________________________________________________  
 
Social Security Number: ________________________________ Date of Birth: _________________________    
 
 Employers Name: ___________________________________________ Phone Number: _________________ 
 

Pacific Propane (Dealer) and above named Consumer enters into this agreement with the following conditions: 
 
Consumer agrees to pay Dealer rates and charges within 10 days of provided services.  If the Consumer fails to pay Dealer any amount 
when due, Dealer shall add a late charge of 1 ½% a month not to exceed 18% a year, to all past due balances and shall be entitled to 
recover its reasonable costs of collection, including attorney’s fees.  If the credit of the Consumer shall be deemed unsatisfactory by 
Dealer for any cause, Dealer may require payment in advance or a deposit before accepting this account.   
LPG Sales Tax Exemption Certificate  

a) Description of property purchased under the certificate:  Liquefied Petroleum Gas/LPG (Propane)  
b) Purchaser’s sellers permit (if applicable): _____________________________________________ 
c) Purpose for which the LPG (propane) will be used (check applicable items): 
______ For household use in a qualified residence (primary residence) provided the propane is delivered into a  

tank with a storage capacity of 30 gallons or more.  
______ To be used in producing and harvesting agricultural products provided the propane is delivered into a tank  

with a storage capacity of 30 gallons or more.  
 
I hereby certify under penalty of perjury that I am eligible for this sales tax exemption.  If I use LPG for any purpose not qualifying for 
an exemption (under the Revenue and Taxation Code, Section 6353) I understand that I am required to report and pay the state/use tax 
as measured by the purchase price.  
By signing below you certify that all information provided in this credit application is complete and accurate, you agree to be bound 
by the terms of this credit application and you authorize the Dealer to obtain information about you personally and your spouse (if 
applicable) from credit reporting agencies and other sources the Dealer deems appropriate in considering this application.  In 
accordance with the provisions of Section 604 (b)(2)(A) of the Fair Credit Reporting Act, Public Law 91-508, as amended by the 
Consumer Credit Reporting Act of 1996 (Title II, Subtitle D, Chapter I, of Public Law 104-208). 
 
IN WITNESS WHEREOF, Dealer and Consumer have executed this agreement the day and year indicated after their respective 
signatures.  
 
__Pacific LPG Corporation_______     _ ________________________ 
Dealer          Consumer  
 
_________________________________       _ ________________________ 
Date         Date 
Customer gives verbal consent to have credit report ran on: Date: _________________  Time: _______________ 
         Pacific Propane Inc. Initials: ______
 
Fax: 831-633-5029 
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