. PROPANE

ONSITE E =
PO Box 183
Cambridge, VT 05444

802.644.5500
Customer Information:
I, Customer Name: residing at
Address:
City: State: VT Zip:
Phone: hereby wish to change my propane supplier to Onsite

Propane. I authorize Onsite Propane to negotiate a tank swap with my current provider if
that can be accomplished. I wish to end my service with my current dealer listed below.
Customer Signature

Current Dealer: Agrees to the Transfer of Ownership of

Tank to be transferred

Tank Size

Year Built

Tank Manufacturer

Serial Number

In exchange for (1) Ground Tank. SN

PLEASE FILL IN THE HIGHLIGHTED INFORMATION THAT IS NEEDED.

To ONSITE PROPANE.
Dealer Signature Date:
Onsite Propane Signatures: Date:

Exchange is COMPLETE and FINAL after both parties have agreed to and signed this form.

Internal Office use Only
Tank Size:
Year Built:
Manufacturer:
Serial #




