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NEWTON FLOTMAN OIL ECONOMY GROUP 
Negotiator: Bob McKibbin 01508 470766 

 
ORDER FORM 

PLEASE READ CAREFULLY AND PRINT IN CAPITALS USING BLACK INK 
Months selected are:- 

FEBRUARY        MAY        AUGUST       NOVEMBER 
_____________________________________________________________________________ 
Please complete an order form for each delivery.  The form must be received at Darragh, 
Flordon Road, Newton Flotman by 6pm on the first Tuesday of the month  selected. 
 
I wish to purchase oil at the current price negotiated by the Group 
 
Name........................................................................................................................................... 
 
Address.............................................................................................................................................
.. 
........................................................................................................................................NR15..... 
 
Telephone No 01508 ................................................  or Mobile .............................................  
 
Email ............................................................................ Signature .................................................. 
_____________________________________________________________________________ 
 
EITHER 
If you require a top up, you must estimate the maximum quantity required. 
The delivery lorry will only allow the quantity ordered  by you and no more. 
N.B. 500 litres is the minimum (Government controlled) 
     
 QUANTITY .................................... LTRS 
 
 
OR 
If you require a specific amount, please fill in the quantity required 
     
QUANTITY .................................... LTRS 
_____________________________________________________________________________ 
If you have special instructions to the supplier, please complete this section every time you order 
 
 
 
 
 
_____________________________________________________________________________ 
Size of oil tank     ..................  LTRS Position of  tank 
 
 
 
 
_____________________________________________________________________________ 
Payment:- Switch, Debit, Credit Cards (? 2% charge), Cheques or Cash 
Please pay the delivery driver with cash or cheques only 
Other payments direct to the company by post or telephone within seven days 

DO NOT PRINT YOUR CARD DETAILS ON THIS FORM 


