Office: 907-276-2688
Toll free: 800-478-2688
Fax: 907-276-3741

Delta Western, Inc., dba Delta Western Petroleum (“DWI dba DWP”) is pleased to offer our customers Credit Card Auto Pay

for your accounts. This gives you the opportunity to pay your bill automatically with your credit card when the fuel is
delivered. If you would like to take advantage of this service, please read and fill out the information below.

AUTO PAY TERMS AND CONDITIONS
As an enrollee in this program, I understand that:
1. I will receive a delivery ticket at the time of delivery or in the mail. My credit card will be charged when the
delivery is posted by DWI dba DWP.
I will notify DWI dba DWP if I would like a credit card receipt mailed to me, as no monthly statement will
be sent.
Send Credit Card Payment Receipt:

YES

NO

2. If DWI dba DWP fails to charge my credit card account, any finance charge which results will be credited to my
account.
3. If charges to my credit card are declined for any reason, DWI dba DWP will attempt to contact me for an alternate
payment arrangement. If I cannot be contacted or do not make alternate payment arrangements, my account
will be subject to normal credit procedures for non-payment. If charges to my credit card are declined twice
within a 12-month period, DWI dba DWP may terminate my Auto Pay service.
4. I may list one main credit card and one alternate credit card.
5. I must notify DWI dba DWP if I wish to cancel this agreement.
6. If my credit card number information changes for any reason, including lost or stolen credit cards, I will
notify DWI dba DWP of the new account information. If I fail to provide this information prior to the due
date and DWI dba DWP is unable to process my payment, I will be responsible for an alternate payment
arrangement and any finance charges, which may result.
7. DWI dba DWP may cancel or update the agreement at any time.
I, the undersigned, agree to the Auto Pay terms and conditions and authorize Delta Western Petroleum
to charge my deliveries to the credit card indicated below. I understand that if charges to my credit card
are declined, my account may be subject to finance charges and my service may be suspended for nonpayment. Legal fees and costs associated with collection are for buyer. I understand that if charges to
my credit card are declined twice within a 12-month period, my account may be removed from the Auto
Pay Service.
Cardholder Signature: ________________________________
CREDIT CARD – MAIN
NAME:

_________________________________
(PRINT- as appears on the card)

CREDIT CARD TYPE:

VISA

MASTERCARD

Date: ___________________________
CREDIT CARD – ALTERNATE

NAME:

_________________________________
(PRINT- as appears on the card)

CREDIT CARD TYPE:

DISCOVER

VISA

MASTERCARD

DISCOVER

CREDIT CARD NO.: _________/________/_________/_________

CREDIT CARD NO.: _________/________/_________/_________

EXPIRATION DATE: ________/_________

EXPIRATION DATE: ________/_________

SECURITY CODE: ____________________

SECURITY CODE: ____________________

STATEMENT BILLING ZIP CODE: _____________________

STATEMENT BILLING ZIP CODE:______________________

HOME PHONE NO.: ________________________________

HOME PHONE NO.: _________________________________

WORK PHONE NO.: ________________________________

WORK PHONE NO.: _________________________________

