
Emergency Generator Fueling Program 
Service Plan Agreement

_____________________________________________ (Customer) is enrolled in the Emergency Generator Fueling

Program offered by NOCO Energy Corp. at the  _____________________  service level. Both parties agree to the 
following terms and conditions, and this agreement shall be valid for one (1) year from date of signature.

Terms and Conditions
1. NOCO agrees to supply Customer with Dyed Ultra Low Sulfur Diesel Supreme for generator(s) according to 

desired service level of Customer.

2. Service levels are assigned on an annual basis and cannot be amended unless mutually agreed upon by both 
Customer and NOCO. 

3. Customer agrees to pay the invoiced monthly fee within 30 days of the first of every month. Additionally any fuel 
invoices are to be paid within 30 days after date of delivery.

4. This agreement may be canceled by NOCO should any invoice go beyond 30 days past due. 

5. In the event Customer is not supplied fuel per agreed upon Service Level, NOCO will refund to Customer any 
service fees paid up to that point from the last executed agreement. 

This Agreement must be signed for Customer by either President, Chief Financial Officer, or by Vice President 
authorized by Customer to sign and deliver this agreement on its behalf. By signing this agreement on Customer’s 
behalf, the officer so signing is confirming authority to do so. 

Executed under seal. 

Accepted and Agreed:

___________________________________________  NOCO Energy Corp. 
(Legal Name of Customer)

By: ________________________________________ By: _________________________________________
 (Signature of Duly Authorized Officer) (Signature of NOCO Representative)

___________________________________________  ___________________________________________
(Name and Title of Duly Authorized Officer) (Name and Title)

___________________________________________  ___________________________________________
(Date) (Date)

Site Information

Customer Name: _____________________________ Main Contact Name __________________________

Site Address _________________________________ Cell Phone ______________________

Generator Location ____________________________  Second Contact Name __________________________

Generator Tank Size ___________________________ Cell Phone ______________________

Burn Rate Per Hour ____________________________ Third Contact Name __________________________

Locking Fill Cap:  ☐ Yes   ☐ No Cell Phone ______________________
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