James Devaney

FUEL COMPANY

177 Wells Avenue, P.O. Box 9120, Newton, MA 02459-9120

(617)-964-8383  1-866-964-8383  FAX: (617)-964-8381

www.jamesdevaneyfuel.com

DATE:___________________________

I authorize James Devaney Fuel Co., Inc. to automatically apply all charges to my credit   card.  I understand all charges will be paid on the day of service and I will receive a statement in the mail. My credit card receipt will be e-mailed to me directly.  I agree to the above terms and have signed this agreement.  This agreement will be valid unless I authorize James Devaney Fuel Co., Inc. to discontinue my charge account service. 

**Please notify us of any changes to your card number or status as soon as

    possible.**

          ACCOUNT #__________________________________________

          NAME:_______________________________________________

           Please circle one of the following:

                  MASTERCARD        -        VISA        -        DISCOVER

          #______________________________________________________ 

          EXPIRATION DATE:_____________________________________

          CVV# (Located on back of card-where signature is)______________

          E-MAIL ADDRESS_______________________________________

          SIGNATURE____________________________________________

