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3991 HWY 64 W
PO BOX 368
Fruitland, NM 87416
Phone: (505) 598-5660   Fax: (505) 598-5108
allaroundpropane@gmail.com

	This Payment Plan Agreement for the Annual Dues Assessment is made and entered into by and between _______________________________, whose address is 
				                  Customer name
_____________________________and ALLAROUND PROPANE. Customer and ALLAROUND PROPANE have entered into a payment plan agreement and Customer agrees to make payments in accordance with the terms provided below:

	A minimum of $_______ is to be received by ALLAROUND PROPANE, PO Box 368, Fruitland, NM 87416 on or before the ______ of every month until the balance of estimated
					       date
 propane use is paid in full. As of ________________ the estimated propane usage balance is 
					       date
$____________ (based on average yearly use of propane). It is understood that failure to make monthly payment will result in termination of agreement and customer is responsible for making payments in full before delivery of propane. 

[bookmark: _GoBack]	Customer understands this agreement is based on an AVERAGE ESTIMATE and this yearly pricing is subject to change. Customer understands that this Payment Plan Agreement is for the customers convenience and either party reserves the right to terminate the agreement if necessary- in which case payment must be made in full. If failure to pay in full within 30 days, Allaround Propane reserves the right pump out unpaid propane (an additional $85 charge).

The unpaid balance may be paid in full at any time. Any unused balance at the end of the year may be rolled over into the next year or refunded. I have read the Payment Plan Agreement. I understand and accept all it terms in full. I have been given a copy of the Payment Plan Agreement and understand the possible consequences for failure to make timely payments. 

Customer Name: (printed) _____________________________________
Customer Signature: __________________________________________
Date: ____________________

Employee Name: (printed) ______________________________________
Employee Signature: ___________________________________________
Date: _____________________
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locally owned & operated!

+ TANK SWAP
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