
 
G.W. KNAPP & SON, INC. 

2667 Main St. 
P.O. Box 740 

Whitney Point, N.Y. 13862 
(607)692-3000 

                                                                                                                             
 
 

  
Customer  Name                                                       Spouse's Name ______________________                                                
 

Soc. Sec. #                                                                 Soc. Sec. #  ________________________                                                     
 

License #                                                                   License #  __________________________                                                        
 

Phone #                                                                     Phone #    ___________________________                                                         
 

D.O.B.                                                              D.O.B.     ____________________________                                                          
 
Mailing address :                                                        
 

                   ______________________________                                              
 

                   ______________________________ 
 

                   ______________________________                                             
 
Employer                                                                   Spouse's Employer  ___________________                                         
 

Employers Add.                                                         Employers Add.   _____________________                                            
 

                                                                                                                                                            
 

Employers #                                                              Employers  # _________________________                                                   
 

No.of yrs. Emp.                                                         No. of yrs. Emp. ______________________                                              
 
Own                   Rent____________                  
 

Landlords Name: _______________                                                       
 

County of Residence: ____________                                                
 
Product used at residence: Propane , Fuel Oil , or  Kerosene 
 

Product used for: Heat , Space heat , Hot water , Cooking , Dryer , Other                                       
 
Delivery directions: __________________________________________                                                                                                                            
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________                                     
___________________________________________________________                                                                               


