
  DOLAN OIL SERVICE, INC. 

         717-266-6661     955 YORK HAVEN ROAD     717-938-8080            

                                    YORK HAVEN, PA 17370 
                    www.dolanoilservice.com 

  

           2025/26 Price Protection Program 
    while supplies last! 

 

                   CAP your Fuel Oil Price @ $3.299 
**A CAP Program means your price will go down if market prices drop, but will not exceed your CAP price** 

   

  Sign-up fee of $100.00 will be required at time of registration (up to 800 gals.) 

**If purchasing over 800 gallons call for fee amount** 
            

Two Ways to Pay 
 

Prepaid – $250 non-refundable down payment required to reserve your gallons with 

                 the balance due by September 30, 2025 

Budget – 11 Equal monthly payments starting July 1, 2025(call to set up automatic 

                payment to your credit card)  

                                    Budget payments must be received by the 12th of each month. 

*All budget customers must have a full tank of oil and have it paid for Before the budget starts!   

  Failure to make payments on time could result in delayed deliveries and/or loss of CAP price. 

*All deliveries must be made between 10/1/2025 and 5/31/2026 ONLY to the address listed below. 

*All CAP accounts must be on Automatic Delivery and will remain on Automatic Delivery after 

contracted gallons have been used up until Dolan Oil is notified to cancel.  
 
Name _______________________    Phone_______________________ 

 

Address______________________   City & Zip________________________ 

 

I am purchasing ________gallons of fuel oil on the CAP Program at $_______ per gallon. 

Total amount is $____________ .   Plus Fee amount of $__________ .  

 

          Check your payment option:   _____Prepaid  ____Budget 

          Check your payment method: _____Check Enclosed 

          _____Charge my credit card 

          _____Visa  ______Master Card______Discover 

         Credit Card # __ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __  Exp __ __/__ __  

 

*Signature________________________________          Date______________________ 

 

*Please complete the information above and return this ENTIRE form! 

*Your signature and fee are required to complete the enrollment process. 
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