@BARRETT

Please sign me up for the Budget Pay Plan. | understand that my annual propane usage will be estimated
along with seasonal prices and a monthly payment amount will be calculated. If at the end of the year |
owe additional money because my usage was underestimated, | agree to pay the balance in a single
payment at the time of notification. If my monthly payment was overestimated, | will have a credit on
my account which I can have refunded, use as a credit toward future purchases or use as a credit in
calculating the following years’ Budget Pay Plan. | will remain a Budget Pay customer until I notify
Barrett Propane in writing of my desire to discontinue my participation in the program. Budget
Payments can not be used for Prebuy.

Please check a payment plan:

U 1 want you to automatically charge my credit card each month for my Budget Payment
O VISA O Mastercard [ Discover [ American Express
o Name on Card

o Number

0 Expiration Date

O 1 want you to draw the amount of my monthly Budget Payment from my bank account
o Name on Account

Name of Bank

Routing Number

Bank Account Number

O O O O

Type of Account (checking/savings)

o0 Please include a copy of a voided check

O I’ll write you a check every month. If | fall behind with my payments the plan may be
terminated and | agree to pay off the entire outstanding balance immediately and will pay COD
for deliveries in full thereafter unless credit is approved.

Budget Pay Plans will be calculated to expire in May. In your first year on the plan payments will be
estimated through the following May and you will be responsible for monthly payments for the number
of months between the month you start on the plan and May. Thereafter, payments will be estimated in
May for the period June through May.

Name Customer ID
Address (if no Customer 1D)
City, ST, Zip (if no customer ID)
Telephone #

| agree to the terms outlined above.

Signature Date

Please complete this form (on-line if you like), print, sign and return it to:
Barrett Propane * PO Box 4049 * Prescott, AZ 86302-4049
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