
 

 
 
At Castle, we are especially concerned about our customers who are elderly, handicapped 
or are living alone and we will take extra measures to help them if necessary.  If this 
applies to you, we invite you to participate in our THIRD PARTY NOTIFICATION 
PROGRAM.  When you are enrolled, we notify a person you choose in the event that we 
cannot reach you to discuss a matter that could result in an interruption of your deliveries 
or service.  The person you choose (who is not financially obligated) may be a relative, 
friend, neighbor, church or civic group, or social services agency.  This third party helps 
to contact you to arrange payment and avoid a service interruption. 
 
IF you or someone you know would like to join the THIRD PARTY NOTIFICATION 
PROGRAM, please complete the form below and mail it to Castle Oil Corporation, 440 
Mamaroneck Avenue, Suite 402, Harrison, New York, 10528.  Attention:  Peter DelBene, 
Senior Manger Residential Sales. 
 
 
THIRD PARTY NOTIFICATION FORM  
 
 
___________________________________ 
Your Name 
 
___________________________________ 
Address 
 
___________________________________ 
Telephone 
 
___________________________________ 
Date 
___________________________________                                            
Signature 
 
___________________________________ 
Third Party Name 
 
___________________________________ 
Address 
 
___________________________________ 
Telephone 
 
___________________________________ 
Their Signature 
 


