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2018 CBECS Heating Oil Usage
Service address: Account number:
111 EIm St Entire Building
Anytown, US 12345

Please provide information on fuel oil/diesellkerosene usage for this service address between November 2017and

February 2019.
Type of fuel sold
was™: Enter the total dollar amount
Delive Enter the delivery date 1 = Fuel oil Enter the amount including taxes
b.:.y for each delivery 2 =Kerosene delivered in gallons (exclude late fees, merchandise
TN MM/DDIYY 3 = Diesel XXXX repairs, and service charges)
4 =Don't know SXXXXX

(circle one)

1 1 2 3 4
2 1 2 3 4
3 1 2 3 4
4 1 2 3 4
5 1 2 3 4
6 1 2 3 4
7 1 2 3 4
8 1 2 3 4
9 1 2 3 4
10 1 2 3 4
11 1 2 3 4
12 1 2 3 4
13 1 2 3 4
14 1 2 3 4
15 1 2 3 4
16 1 2 3 4

**If more than 1 type of fuel oil was delivered, indicate the type that was delivered to most of the customers in the reporting unit most of
the time.
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