
 

PHILLIPS ENERGY, INC. PERSONAL ACCOUNT INFORMATION 
2586 George Washington Memorial Highway  

18404 John Clayton Memorial Highway  
P.O. Box 726 

Gloucester Point, VA 23062 

www.phil lipsoilandgas.com 
804-642-2166(Phone) 804-642-0244 (Fax) 804-725-9020 (Mathews Office) 

DELIVERY ACCOUNT INFORMATION 

Account Name: Account Number: 

Delivery Address: 

Type of Home:  Single Family   Mobile    Apartment   Condominium   Duplex  

Payment type:  Even Payment (monthly budget plan)     Pay by invoice/statement      COD  

Name of Former Supplier: 

Why have you chosen Phillips Energy, Inc.? 

Special Driving Instructions: 

Special Delivery Instructions: 

Name of nearest living relative:   Phone:   

PROPANE CUSTOMER INFORMATION (ALL PROPANE CUSTOMERS MUST SIGN SAFETY DOCUMENTATION. PROPANE CUSTOMERS WITH 
LOANED TANKS ARE REQUIRED TO SIGN LOANED TANK AGREEMENT.) 

Tank # 1 Size & Location: Underground      Above Ground  

Tank # 2 Size & Location: Underground      Above Ground  

Tank # 3 Size & Location: Underground      Above Ground  

Appliances Used:       Heat (100% Gas Heat)   Backup Heat  Room Heater  Hot Water   Cooking    Logs   Pool Heater   Grill                                               

Dryer   Generator    Other  

Type of heating unit(s):  Boiler   Furnace   Gas Pack               Date of last service and cleaning:  _____/_____/_____  

Annual Gallons Used: Current Tank %:   Last Delivery Date: _____/_____/_____  Amt: _____  

Delivery Type:     Automatic/Keep Full                           Will Call/Customer Watch    Out of gas fees apply for will -call accounts 

 

OIL/KEROSENE/FUEL CUSTOMER INFORMATION (CUSTOMERS WITH LOANED TANKS AND/OR PUMPING EQUIPMENT ARE REQUIRED TO SIGN 
A LOANED TANK AND/OR EQUIPMENT AGREEMENT.) 

Tank # 1 Size and Fuel Type  Underground   Above Ground  Tank Location: 

Tank # 2 Size and Fuel Type  Underground   Above Ground  Tank Location: 

Tank # 3 Size and Fuel Type Underground   Above Ground  Tank Location: 

Oil Heat      Oil Hot Water      Oil Backup Heat   (Check all that apply) 

Type of heating unit:  Boiler     Furnace      Oil Pack  Date of last service and cleaning:  _____/_____/_____  

Annual Gallons Used: Current Tank Gauge Amt. or Inches:   Last Delivery Date: _____/_____/_____  Amt: _____ 

Delivery Type:     Automatic/Keep Full                           Will Call/Customer Watch  

 

PROPRIETARY CARD INFORMATION (ACCOUNT HOLDER OR CO-ACCOUNT HOLDERS RESPONSIBLE FOR ALL CARD PURCHASES) 

Cardholder Name # 1: PIN # (Numbers Only – Four Digits): Track Odometer:  Yes      No  

Cardholder Name # 2: PIN # (Numbers Only – Four Digits): Track Odometer:  Yes      No  

Cardholder Name # 3: PIN # (Numbers Only – Four Digits): Track Odometer:  Yes      No  

Cardholder Name # 4: PIN # (Numbers Only – Four Digits): Track Odometer:  Yes      No  

HVAC  

Air Conditioning Equipment:  Heat Pump       Straight AC  Date of last service and cleaning:  _____/_____/_____  

Current HVAC service provider: May our HVAC department contact you? Yes      No  

ADDITIONAL RELEVANT INFORMATION 

 

 

INTERNAL USE ONLY 

Zone: ____    LP K Factor ____    LP Baseload ____     Heating Oil/Kerosene K Factor ____     Starting Degree Day _________ 

 


