
t COLES ENERGY
3619 East State Rte 113, P.O. Box 449, Milan, OH 44846 

(888) 327-5955 colesenergyinc.com 

- New Account Application Email completed forms to: CEIAR@COLESENERGYINC.COM 

CUSTOMER INFORMATION 

Name:----------------------------------

Billing Address: ___________________________ _ 

Delivery Address: ___________________________ _ 
(If different from Billing Address) 

Phone: 

Email: -----------------------------------

PRODUCTS TO BE PURCHASED (PLEASE CHECK ALL THAT APPLY)

□ ON ROAD DIESEL

□ OFF ROAD DIESEL

□ 87 /89/90/93 GAS

ACCOUNT TYPE 

□ RACE FUEL

□ HEATING OIL

□ PROPANE

□ WAREHOUSE
PRODUCTS
(Oil, lubricants,

additives, etc.)

□ AGRICULTURAL □ COMMERCIAL □ GOVERNMENT □ RESIDENTIAL □ FREIGHT ONLY

TAX EXEMPT? □ YES ONO [IF YES, MUST INCLUDE COMPLETED TAX EXEMPT FORM] 

PREVIOUS FUEL PROVIDER 

BUSINESS NAME: 

TYPE OF ACCOUNT: □RESIDENTIAL □ COMMERCIAL 

LENGTH OF TIME ACCOUNT OPEN: 

BANK REFERENCE 

BANK NAME: ______________ _ 
PHONE: ________________ _ 

TYPE OF ACCOUNT: □CHECKING □SAVINGS 

LENGTH OF TIME ACCOUNT OPEN: 

FOR COMMERCIAL ACCOUNT APPLICANTS ONLY: 

COMPANY WEBSITE: YEARS IN BUSINESS: 

PUCHASING CONTACT: EMAIL: 

AP CONTACT: EMAIL: 

PROJECTED ANNUAL VOLUME (gallons or dollars): CREDIT LIMIT REQUESTED: 

PRINCIPAL OWNERS OR OFFICERS: 

NAME/TITLE: 

NAME/TITLE: 

TRADE RE FERENCES: 

BUSINESS NAME: ADDRESS: 

CONTACT: PHONE: EMAIL: 

BUSINESS NAME: ADDRESS: 

CONTACT: PHONE: EMAIL: 

ADDITIONAL DELIVERY LOCATIONS: 

DELIVERY ADDRESS: 

CITY /STA TE/ZIP: 

DELIVERY ADDRESS: 

CITY /STATE/ZIP: 



PAYMENT OPTIONS 

-PLEASE CHOOSE ONE (1) METHOD OF PAYMENT ONLY-

ACH EFT 

ACH/EFT will automatically withdraw funds from your checking or savings account when invoices become 
due. 

Name: 

Address: 

Email (for draft notifications): 

Bank Name: 

Address: 

Routing Number: Account Number: 

I (we) hereby authorize Coles Energy Inc. to initiate debit and credit entries and adjustments to my (our) 
checking or savings account and depository (bank) indicated above. This authorization will remain in effect 
until canceled. 

PRINTED NAME 
------------------------------------

SIGNATURE 
____________________ _ 

DATE 
____________ _ 

CREDIT DEBIT CARD ON FILE 

Cards on file are charged 24-48 hours after delivery. 

A 2.75% convenience fee will be added to all transactions exceeding $5,000.00. 

Cardholder Name: 

Card Number: 

Expiration Date: CVV: 

I (we) hereby authorize Coles Energy Inc. to charge my (our) credit or debit card above for agreed upon 
purchases. I (we) understand that my (our) information will be saved on file for future transactions on my 
(our) account. This authorization will remain in effect until canceled. 

PRINTED NAME
------------------------------------

SIGNATURE 
____________________ _ 

DATE 
____________ _ 

OTHER WAYS TO PAY 

ONLINE: www.colesenergyinc.com ---> secure on line payments 

MAIL: P.O. BOX 449 Milan, OH 44846 

IN PERSON: 3619 E. State Rte. 113 Milan, OH 44846 

BY PHONE: (888) 327-5955 

IFOR OFFICE USE ONLY:I 

RECEIVED BY/ DATE: 
CREDIT LIMIT: 

APPROVED BY: 
OTHER: 

SALESMAN: 
TERMS: 






