
VERN PAUL INSURANCE AGENCY (BEDFORD) LTD. 
OIL HEAT QUESTIONNAIRE 

 
Date  ____________________________ 

 
Name ____________________________________________   Policy # __________________________ 
 
Address where tank is located ____________________________________________________________ 
 
How old is the tank? ______(years)                         Is the tank homemade?  O Yes O No 
 
Was the tank new when it was originally installed at these premises? O Yes  O  No  O Unknown 
 
Name of the Company that installed the tank _________________________________________________ 
 
Is the tank approved?    O No     O Yes (ULC)    O Yes (CSA)     O Unknown 
 
Where is the tank located?    O Indoors          O Outdoors        O Underground       
 
What is the tank’s capacity?   Litres ________   Gallons _________ 
 
Do you have secondary containment safety equipment / curbing which is capable of containing the contents 
of the entire tank?  O Yes  O No  Type ______________________________________________________ 
 
Is the tank located on a non-combustible surface?       O Yes    O No 
 
Is there a steel vent pipe on the tank?     O Yes   O No 
 
Is there a clear air space around the entire oil tank?    O Yes    O No 
 
Is the tank level?   O Yes   O No         Any rust, dents or discoloration noted?   O Yes   O No 
 
Are there any signs of leakage or spills?  O Yes   O No 
Leakage or spills can be evident by odour, staining and / or residue under the tank.   
Please visibly check your oil tank, lines, and furnace on a regular basis.. 
 
Is the tank leased?  O Yes  O No   If yes, please forward a copy of the current lease agreement to our office. 
 
Has oil tank ever been inspected by an Oil Service Technician?   O Yes  O No 
If yes, please provide the last inspection date ___________________________ 

Ask your Oil Service Technician to inspect the tank with your annual furnace check-up. 
Note:  If the tank has not been inspected in the past 12 months, a current photo (within the last 30 
days) must be submitted with this questionnaire. 
 
Is the fuel line: O Above Ground   O Below Ground     O Encased / Protected 
 
Where does the fuel line / filter connect to the tank?  O Side  O Top  O Bottom 
 
Is the fuel line protected from falling snow and ice?  O Yes O No   
 
 
The applicant warrants that the statements made in this questionnaire are true and accurate. 
 
Signature of Applicant _______________________________________ Date _______________ 


