==

CARD ORDER FORM o sqp Xy
RQBER,}. it Account #:
Company Name: == _f,.L__J CFN Acct #
Company Address: PETROLEUN DISTRIBUTOR SINCE 1552 Salesman:
1-800-366-8210
Attention:
Office Use Only Local Foreign Retail Initials
Note: Fueling outside these limits will not be allowed.
Card # Card Label Vehicle #{  Fuel Limit Product: Prompts: Number of | Hours per States: Store
(Office Use Only) (20 Characters) (0-9999) | Per Transaction: Daily Trans. Day: Items:
20 Gallons Diesel 4-PIN only 1 6am-6pm California Oil only
30 Gallons Reg Unl 5-Od/PIN 2 6pm-6am All States Scales only
50 Gallons All Fuels 6-Veh/PIN 3 Unlimited All Products
75 Gallons All Products 7-0d/Veh/PIN None
150 Gallons M-F or
250 Gallons 7 days a week
EXAMPLE: John Doe or vehicle 1234 30 Diesel 5-Od/PIN 2 6am-6pm California Oil only
M-F
Customer Signature Date




