
A one-time $27 investment gives you a lifetime   
membership and a rebate on your purchases.

Each year we distribute millions of dollars  
back in rebates to our member-owners.  
 
Peninsula Co-op is proud to be  
involved in the communities where 
we do business.  
 
We donate over half a million dollars  

each year to charities, youth groups,  
student scholarships and capital projects 

through our Community Support Program. 

• Equal payment plan
• Automatic delivery plan Get a $500 Credit*

Automatic-fill program means stress free delivery. 
GET A $500 CREDIT*
Sign up for automatic 
delivery and get a $100  
credit per year for the 
next five years based  
on a min purchase of 
1,000 litres per season.  
*new autofill customers only

EQUAL PAYMENT PLAN
Easy-to-manage equal 
payment plans make 
payments easier. Ask  
us how. 

REFER A FRIEND 
For every successful 
automatic delivery 
referral, you’ll receive 
a $50 credit on your 
automatic delivery 
account. 

Why choose  
Peninsula Co-op ?

Home Heating Oil Application

WE’VE GOT FUEL

WE DELIVER

Home Heating Oil

         peninsulaco-op.com peninsulaco-op.com

Lower Island 
6764 Oldfield Road 
Saanichton, BC  V8M 2A3 
Phone: 250.652.3212 
Toll free: 1.877.333.3933
Fax: 250.544.2328
homeheating@peninsulaco-op.com

Contact Us 
North Island 
4889 North Island Highway
Courtenay, BC  V9N 5Y9
Phone: 250.338.8181 
Toll free: 1.877.603.1941
Fax: 1.250.338.8851
lchasse@peninsulaco-op.com



Peninsula Co-op  
Home Heating Application

 Cheque                     Online banking                      Equal payment plan                   Credit card                    Preauthorized debit      

Method of payment

Co-op member # ____________________________  Date: ____________________________________________ 

Name: ________________________________________________________  Spouse / Partner:  ________________________________________________ 

Delivery address: ___________________________________________________________________________________________________________________    

Billing address: _____________________________________________________________________________________________________________________   

Social Insurance #: _______________________  Birthdate (yymmdd): ______________________  Employer: _________________________________ 

Phone #(s): ________________________________________________________________________________________________________________________   

E-mail address _____________________________________________________________________________________________________________________ 

       Own           Rent          If rental: Landlord’s name:  _______________________________________    Phone #: __________________________________ 

How did you hear about us?  _____________________________________  Previous supplier? _______________________________________________

  

Tank size: ___________________ litres or gallons (circle one)               Inside tank    Location of fill pipe ________________________________________ 
        
      Outside tank        Location of tank _________________________________________________________________________________________________  

Peninsula Co-op is not liable for any tank that ruptures or overfills due to stopper not being on securely. Peninsula Co-op does not provide 
tank inspections. Inspections and maintenance are the responsibility of the homeowner.  

Please pick one type of fill only.  

        Automatic fill                     Date fill             Phone call fill 

Pay in full within 15 days of invoice and receive a 2% discount for automatic fill and date fill only.

If you choose Automatic fill or Date fill, please be advised that it is the applicant’s responsibility to contact the office if you need to discontinue 
service (ie. sale of home, end of rental). 

First delivery: __________________________________________________  Amount of delivery: ________________________________________

Last delivery date: ______________________________________________  Alternative heat source: ____________________________________

Heats water           Yes            No

Delivery type

I/we agree to pay a service charge of 2% monthly (26.8% annually) on any amount that is not paid when due. Service charges will be calculated monthly and 
added to the amount of the unpaid account.  

By signing below, I/We authorize Peninsula Consumer Services Co-operative (Peninsula Co-op) and/or its agents, to obtain credit reports from a consumer 
reporting agency to determine our credit standing. I take notice that reports will be sought containing personal, financial and credit information, and I consent to 
the receipt, disclosure and exchange of such information to other business related parties, agents and consumer reporting agencies. As the undersigned, I hereby 
agree that subsequent credit information may be obtained throughout the duration of the business relationship and consent to the release of said information. I 
certify that the above information is true and correct.

I HAVE READ AND UNDERSTAND THE TERMS & CONDITIONS OF THIS AGREEMENT. I ALSO UNDERSTAND THAT PENINSULA CONSUMER SERVICES 
CO-OPERATIVE (Peninsula Co-op) CAN CHANGE ITS POLICY AND CANCEL CREDIT SUPPORT SERVICE AT ANY TIME.

Revised June 2020

Street address                                                                                City                                                             Prov                 Postal Code

Street address                                                                                City                                                             Prov                 Postal Code

home                                                                             cell                                                                               work 

Tank information

Signature                                                                                                                                    Date 
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