
 
                                                                                                             Phone 218-879-4869  

Application Date:                 Please Print Clearly                 Account number:   
FDL Housing Rental: (  )Y  (  )N      Address 
 
Other Rental Property: (  )Y (  )N    Homeowner Name:                           Address                          Phone: (   )    
 

 
Primary Applicant Name:     

 
Social Security number: 

 
Secondary Applicant Name:                                                                                               

 
Social Security number: 

                                                     
Delivery Address: 
 
Billing Address: 
 
Daytime Phone:  

 
Night Phone:   

 
Other:     

                                                                                                                                                                
Are you enrolled member of the FDL Band of Lake Superior Chippewa? (  ) yes  (  ) no 
 
Are you an employee of the FDL Band of Lake Superior Chippewa? (  ) yes  (  ) no 
 
Do you own your Propane Tank? (  ) yes  (  ) no    
If Yes you will need to provide proof of ownership.  
 
If no, please provide the following information below: # Of Tanks Located At This Delivery Address: ______ 
 

Serial #’s are located under the tank’s done/lid 
 
FDL Propane Company Tank Serial#   ________________________ (Please circle: Home/Garage/Other) 
 
FDL Propane Company Tank Serial#   ________________________ (Please circle: Home/Garage/Other) 
 
FDL Propane Company Tank Serial#   ________________________ (Please circle: Home/Garage/Other) 
 
 

Incomplete Applications Will Not Be Accepted 
 
 

PLEASE REVIEW THE ABOVE INFORMATION UPON SIGNING THIS APPLICATION. BY SIGNING THIS 
APPLICATION, YOU AGREE TO PAY ALL THE PROPANE DELIVERIES AND ANY EMERGENCY FILL 

REQUEST FEES. 
 
 SIGNATURE: ______________________________________________  DATE: __________________ 
 
 SECONDARY SIGNATURE: __________________________________ DATE: _________________ 

 
OFFICE USE ONLY 

PROPANE OFFICE 
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