
Reliable Propane  
“Providing You With a Warm Home & Plenty of Hot Water” 
 

10195 Keller Road – Clarence Center, NY 14032 – (716) 741-3000 – Fax: (716) 741-4419 – www.reliablepropane.com   
 

Comfort Plan Agreement 
 

Welcome to Reliable Propane’s “Comfort Plan.” We believe you have made a wise choice that will balance 
your propane costs all year long. We provide a fixed monthly payment based on energy market prices when 
propane is delivered. Next year, after winter is over, we settle up any balances on your account. We offer    
0% financing for this service when payments are made as scheduled. 
 

All deliveries will be on our routed delivery schedule. Our draft date options are the 10th and 20th of the month.  
 
 
 
 
 
 
 
 

 
Payment Options: (choose one)    _____Checking/Savings Draft    _____Credit Card Draft    _____Personal Check 
*If you miss a scheduled payment, you may no longer be eligible for the Budget Plan and your balance will become due and payment in 30 days.  

 
______________________________ ____________________________________ ___________________ 
Customer Name (please print)  Customer Signature    Date 

 
______________________________       ___________________ 
Reliable Propane Representative        Date 
 

 
_____ Payment Option #1. Checking & Savings Authorization 
ACH Authorization (please send voided check with Authorization) 
 

I hereby authorize Reliable Propane Corp. to initiate debit entries to my _____Checking     _____Savings  account 
indicated below and the financial institution named below to debit the same to such account. 
 

____________________________________________________________________________________________ 
Financial Institution Name   City    State 
 

____________________________________________________________________________________________ 
Account Number 
 

_________________________________________ ___________________ 
Signature       Date 
 

 
_____ Payment Option #2. Credit Card Authorization 
 

Please charge my:  ____Visa     ____MasterCard     ____Discover 
 

Credit Card number: _____________________________________ V code: _______  
 
Expiration Date: ________________________________________ 
 
_________________________________________ ___________________ 
Signature       Date 

 
 

_____ Payment Option #3. Personal Check 

(3 digit # in signature box    
      on back of card) 

To be filled in by Office Staff only: 
 

 Monthly Payment:  ___________________ 
 Payment Term:  12 months 
 
 Payment Beginning Date:  (month) ________________ 2005 
 Payment Ending Date:  (same month) ________________ 2006 
 


