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 R 05/01

Fuel Supplier Certification Agreement

(Company’s Name – please print)

Address (please print):








    Telephone Number:


   


    Fax Number:





     Federal Tax I.D. #:        











Note:
A wood fuel supplier is eligible for certification if the supplier is a wood supplier  in the normal course of business and provides a Social Security number or a federal tax identification number. 


Supplier’s Fuel Type(s):
___   Oil
    
     ___
Propane 

___    Electricity        ___
Natural Gas




___   Kerosene
     ___
Coal

___    Wood     
      ___
Other __________________

Direct Deposit to Supplier (Required Information – see Clause 7) Please print.
          Bank Name:









      Bank Address:









     Bank Transit #:









Supplier’s Bank Account #:                  



 Type of Account:     ___ Checking       ___ Savings

To be completed by fuel suppliers that provide discounts (see Clause 12).  The cash discount provided by the supplier during the term of the Agreement will be:

Fuel:





$

per


Fuel:





$

per


Fuel:





$

per


As a fuel supplier, I hereby attest that I am duly authorized to represent and execute this “Fuel Supplier Certification Agreement”.  In return for receiving direct payments from the Office of Home Heating Fuel Assistance for eligible fuel program recipients ( Sec. 1 V.S.A. Chapter 26 as amended), I agree to abide by the certification terms and conditions (WAM 2912).  The Agreement will remain in effect until June 30 following the date certified by the Fuel Office and may be automatically renewed at the sole discretion of the Fuel Office for up to two terms of one year each ending on June 30.

(Signature)








(Date)

(Individual’s name – please print)








Return completed white form to the Fuel Office.  Supplier keeps yellow copy.
For Fuel Office Use Only





Certified ________Date ___________





Decertified ______ Date  ___________








