
IMPORTANT: READ THESE DIRECTIONS BEFORE COMPLETING THIS APPLICATION
Please complete all information requested. Incomplete applications will be returned to you for completion. You must include 
a copy of your contractor’s estimate for loan requests.

Since the requested credit is to be secured by a lien on the real property where the system(s) is/are installed, all persons 
named on the deed are required to sign the application regardless if applying for South Jersey Gas financing.

Amount of credit requested $ _________________ % interest________________ Months_____________

Proceeds of credit to be used for:_______________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________	

SECTION A - INFORMATION REGARDING APPLICANT

Name________________________________________________________________________________________  

Installation Address_________________________________  _ __________________________________________  

City _____________________________________________ State____________________Zip__________________  

Telephone____________________________________________________________________________________

Current Mailing Address (if different)____________________  _ __________________________________________   

Social Security Number______________________________ Total Annual Income   $_ ________________________

Present Employer__________________________________ Telephone____________________________________

South Jersey Gas Account Number_ _______________________________________________________________  

	 Last	 First	 Middle

SECTION C - PROPERTY INFORMATION

List names and addresses of all owners and co-owners of the property. Signatures are required, see page 2:  
______________________________________________________________________________________________ 	
______________________________________________________________________________________________ 	
______________________________________________________________________________________________

Installation Property Address - Street _________________________________________________________________

Township _____________________ County __________________________ Lot _____________ Block ___________

Conversion Financing Application

This area to be filled in by South Jersey Gas 
Date Received: _____________
Received By: ______________

SECTION B - INFORMATION REGARDING JOINT APPLICANT OR OTHER PARTY (If Applicable)

Name________________________________________________________________________________________  

Relationship to Applicant_________________________________________________________________________

Present Street Address______________________________  _ __________________________________________  

City _____________________________________________ State____________________Zip__________________  

Telephone___________________Social Security Number___________________ Total Annual Income   $_________ 	

Present Employer_____________Telephone_________________________________________________________

South Jersey Gas Account Number (if different from applicant)___________________________________________

	 Last	 First	 Middle



SECTION D - CONTRACTOR INFORMATION

Contractor Name_______________________________________________________________________________  

Contractor Address_________________________________  _ __________________________________________  

City _____________________________________________ State____________________Zip__________________  

Telephone____________________________________________________________________________________

Make of Heating Unit____________________________________________________________________________

Model Number_________________________________BTU Input_ ____________________AFUE_ _____________

Water Heater - Make___________________________________ Model Number_____________________________  

Air Conditioning Unit - Make_____________________________ Model Number_____________________________  

FUEL CONVERTING FROM:

q OIL	 q HEAT PUMP	 q ELECTRIC	 q PROPANE or LP

q OTHER______________________________________

Everything that I have stated in this application is correct to the best of my knowledge. I understand that this application 
will be returned to me whether or not it is approved. South Jersey Gas is authorized to check my credit and employment 
history and to review credit history with South Jersey Gas, if applicable.

I understand that the Federal Equal Credit Opportunity Act prohibits creditor: from discriminating against credit 
applicants on the basis of race; color; religion; national origin; sex; marital status; age (provided that a person has the 
capacity to enter into a binding contract); because all or part of a person’s income derives from any public assistance 
program; or because a person in good faith has exercised any right under the Federal Consumer-Credit Protection Act. 
The Federal Agency that administers compliance with this law concerning this creditor is the Federal Trade Commission, 
7th & Washington Avenues, Washington, DC 20580.

Security Interest. Owner gives Contractor and any purchaser of the Home Repair Contract a security interest under 
the Uniform Commercial Code in the equipment purchased under the contract until paid in full. If Owner does not make 
payments as agreed, the security interest allows Contractor or its assignee to repossess the merchandise. Owner is 
responsible for any loss or damage to the equipment until purchase price is fully paid.

	 Date	 Signature of Primary Applicant/Owner

	 Date	 Signature of Co-Applicant/Co-Owner
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NOTE: Special financing terms offered only to qualified households converting to natural gas, with work per-
formed by SJG Participating Contractors. Interest-free financing is offered to a maximum of $8,000, financed 
over a period not to exceed 60 months. 

Fax completed application to SJG Financing at 609-561-6955 or mail to:
South Jersey Gas 
Attn: Sales - Conversion Financing Dept. 
1 South Jersey Plaza 
Folsom, NJ 08037

	 Date	 Signature of Co-Owner

	 Date	 Signature of Co-Owner

My signature denotes my acknowledgement the co-owner(s) named above is/are applying for 
financing and that, if approved, a lien will be placed against our jointly owned property.


