
  
Meter Account  

Credit Application  
 
 

Account Name:           
 
Additional Contacts:           
 
Phone Numbers:  Home:    ___________   
     
    Work: ___________  __________ 
     
    Cell:  ________ ___________   
     
    Email:    ___________   
 
Physical Service Address:  _________________________________________________ 
 
Mailing Address:    ___________       
 

Credit Information  
 

  
(Social Security #) SSN: ______________     
 
(Date of Birth) DOB:  ______________      
 
 
*Credit score of #650 or better waives the $250.00 deposit* 
 _______ I give Ferrellgas my permission to run a credit check on the above information. 
 
 
Signature of Applicant: _____________________________ DATE: __________________ 
 
Return this completed meter application to Lora Brazil:  lorabrazil@ferrellgas.com 
For additional questions or urgent matters call Lora at 831-227-6567. 

mailto:lorabrazil@ferrellgas.com

