
   
 
 
 
Patron Name_____________________________ 
 
Delivery Address__________________________ 
 
 

I acknowledge that I received the Out of 
Fuel Oil Policy from Park Region Co-op. 

 
 
 
Signed:____________________________ 
 
 
Date:_____________________________ 
 
 
 
 
 
 

PO Box 630 

120 S Broadway 

Pelican Rapids, MN 56572 

P. 218-863-2811 

F. 218-863-2825 
 


