CIRCLE K FLEET CARD ACCOUNT APPLICATION

Select Card Program: IE/FLEET $40 one-tme setup fae with volume fuel rebates available
3 UNIVERSAL $40 one-ime setup fee, $2 per card, par month

1) The undersigned applcantbuyer {"Applicant™ represents that the Information-glveninihls spplcation is complele and accursie and suthorizes Card Issuer lo check with
credil reporling agencies, credit references and other sources disclosed to confiom information given; 2) Applicant requests a businesa charge accousl, if approved for
credit, and one or more business charge cards from the eard issuer, which s Wiight Express Flnancisl Services Corporation {"Card Issuer'); 3) Applicant sgreeslothe
ferrns and conditlons set fordh in the Busliess Chsrge Account Agreement provided wir.ﬁ{ this application and/or provided with the business charge card(s). Use of any card
Issued pursuant fo ihis application conlirms Appilcanls agreement 1o s2id terms and condilons; 4) H this Account Is for » partnership or a proprielorship, s pariner or
pringipal must sign this application and the undersigned's personal credit will be used in making 8 credil decision and they hereby auvthodze Card 1ssver lo oblaln »
consumer reporl. in(ha evend that this applicafion is denied based vpon Information contained in » consumer credil report of the bndersigned, thay sulhorize the Card
Issiher 1o repor the reason for the denial to the Applicant, Birect Inqulrtes of businesees whers the undersigned malidatng accounia may atse be made; §) Applicsnt sgrees
that In the event the sccountis not pid 28 agreed, Card Issuer may report the undersigned's Habllity for and the status of the account Lo credl bureaus and others who
may lawfully receive suchinformation. i you have any questions regarding this application, please calt 1-866-483-8038,

Full Legat Company Nsme of ApplicanVBuysr Phonhe 8

Faxg
wmter County SupOor Services B0~ 894 YoO Bo- 8T -0 |

Wiite company natne a3 you wish It\o’ﬁppear on cards’ Limitof 20 characters nduding spaces, Unless spedfied, no company name will appear on ¢ards,

Bllellelle]lIsllullplEllolliZ siel ]

DBA or AKA Subsiciary of App!lcant‘s TaxpaysriD #{TIN, FEIN or SSN)
59~ 00086 S

dquarters Name, Physlical Address and Phone # (Do notnclude PO Box) ! SIC Gode or Typs of Business -
Board ohStunier 69(1,/07721 [ommisSioners Government
Biling Contact L7 Billing Atttress Clty / State | ZipHh

1215 Powey fbad |[pitwood |Fi |3H71¢5

PincipalsyAuthorized Officen(s) Titfe(s)
In Businass Since (yyyy) Year of Incorporation (yyyy) Flseal Year Start (mm)

Number of Vehides for this program ] Avg Monthly Fuet Expenditures Avg Monthly Sewlce Expenditures {Required for optional sewvice acceptance.)
$ $ B0.°
Complete this Section Accurately, SelectOno: (I Coporation [ Pamnership [ Propdetorship  EIFC or PA Hguc

Is this agcount for a company that has been Incorporatedless than three years, a parinerahlp, a proprietorship, a professional corporation
o association, or a mited llabllity company? [1No [“Ies (if YEES, complete and aitach the Personal Guaranty on page 2)

Designate the person authonzed to recelve ak charge cards, reports, and other such Information we provide from §me to time and fo take acfons with respect
o your sccaunt and sccount access. Thisis also he person destgnated by your company b provide sit fleet vehicle, diver and otherinfomnation we may

rguosl. By signing helow, you also (i} designate re,)msentamesfrom your card program spensor {5 ponsor”) to have access to your account informaton In
order o facilitate customer service and account maintenance requests an your behalf, and (8) authodze the Card Tssuer lo accept account malnkenance
requests and other instruclions from Sponsor on your behat,

Authorized ContactName Tide Phone # Fax #
Mailing Address (f gifferent from billing address) City State | Zipts
Emai ackirass

[1 Check here if business is exempt from motorfuels 1ax (sales representative will provide furthar detals)

INFORMATION SHARING DISCLOSURE: Circle K Stores, Inc., Card Issver orits affiflates may, to the oxtent allowed by law, share informatien disclosed by or
genarated as a resull of this application with each other, and with merchants acceping he cand. in addition, Information regarding your ransacons may be
provided to accepting marchants or helr service providers te facliate dscounts or ofher promafons! campalgns of hierest to you,

Instructlons' Completo and signh application. To speed processing, fax your appl!catlon to us at 207-253-1460

AUTHORIZED SIGNATURE REQUIRED

Any person signing on bahall of 2 business attssts that the Applicant fa a valid businsss entity, that, i applicable, the execulon of this aprlication has been duly
authorized by all necessary acton of Apglicant's goveming body, and that the undersigned is authorized to make this application on Applicants behalf,

Signature Pént Name F ite

| X

" FOR OFFIGE USE ONLY

' Oppoitunity Number Sales Code Plastc Coupon Code Account Number

CIRN 0498
Opportunity Number Sales Gode Plasts Goupon Code Account Number
10914076 AFR7 0454

Cur bank compile s with Secion 326 of the USA PATRIOT Actwhich requires sHl finandal institufons to oblaln, varfy, and recortinformation thatldentiies each company
or person who opens an account. Whatthis means for you: when you open an account, we wil ask for your name, addrass, dats of birth, and other informafion hatwil
afow us toIdenbly you. Wao may 150 ask lo seo your driver's icense or other [denlifying documents for your business.
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Complete the Personal Guaranty below pnly If this account Is for a:

Company that has heen Incorporated less than thrae years,
Partnership,

Proprietorship,

Professicnal corporation or assoclation, or

Limited llabliity company.

e RSONA E.ABO
in censiderston of Cand issuer financing purchases under ke Business Charge Account Agreament (as the same may hereafiar ba modified, extended or
amended, “hs Agreement?), the undenigned guannibor{*Guarsnior”) hereby agrees to uncondifonally parsonsily guamntee payment and peformance under
any account established pursuant ta this applicalion, of any obligation of Applicant to Card Issuer orany assignee of Card Issuver, In the event the above
Apgilcant fails to do so. This is a guaranty of payment and not merely of colection. Guarantor agress (o pay, upon demand), any amount owed by Applicant o
Cand Issuer and due underthe Agreement Card Issuer shall not bs required lo inifats any scfon agalnst, nor exhaustany remedies with respect to Applicant
or any oher guarantor xior o making demand upen Guarantor. Guarantbor hereby walves any no¥ces regarding Applicants account or his guaranty and
agrees hatthis guarnty shall bo applicable untd he Agreement has teminated and all amounts due have been poldin full  Guamntoragrees hatin he
event the accountis not paid as agreed, Card issver may report Guarentor's Fatifity for and e status of the account to credit bureaus and others who may
lawfully recelve such infermation, Guarantor hareby agrees that Card fssuer may extend the Sme for payment and relesse any other security for the agrmement
vithout aflecling in any way he obligations of Guarantor. Guaranlorwalves any and oll suretyship defenses. Personat credit of Guarmnterwill be usedin
making & credét decislon and Guarantor hereby authorzes Card Issuerto oblals a consumer credil report of Guamntor, Directingulies of businesses where
the untlersigned malntaing accounts may also bo made. In the event this appticaton is denled based upon information in a consumar crodit report of
vapnlan Guarantor authorzen the Cardt Issusr to report the reason for hie denlal to Applicant

“Guananlor's Signaturs PdniName Date of Bith Soclal Sacurity No.
X .
Gunrntors Residenial Address - street dty, state, Zip (Do netinclude PO Box) Phona # Date (mmeldyy)
" OpmtmityNunbar Sales Code Piastc ' Goupon Code Account Number '
CIRN 0496
Opportunity Namber Sates Code Plaséc Coupon Code Accovnt Number
10914076 AFF7 0454
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@l Jeérvices

F1ancr

. Chavez , Tina-t. 338%

Fleet Services DRIVER INFORMATION — List all drivers who will be using fleet cards.

Limit punctuation to the following chatacterst I / ! - v ! & ' ‘ |
Last First M.l Driver ID {no duplcates) Department
12 character limit 10 character limit Lewve blank if you want WEX to assign B character limit
Select either: 4 digits or [16 digits
sample St ot 4 1234 Sofes
' Morrison Christinao | A (293 Administradim
2 Douglas JESSicar L. 8150 Adpirus frafim
s Strones Jane | A 30 9| Amioystration
* Flelds Kitty L. 71579 HR. [/ Adimin
s Houp (! Sandyrd D, (010 Ad mmnishatiin
s 1AUlor N [ (RO Flnpncind Servicds
s Qren | S, 1083 Hoanied Seapids
s Plsney A1 D EXEN Lrnanc/elferdicq
° Moreno kerecpos | P LA HE
0 Zp0014 Christina, | — &9 HE-
" Her (e, v 2409 R
Famela- 1 ¢ . o?/ m
13, Young Clrolsfn M ,
Fleet Services VEHICLE INFORM ATI ON — we will issue a card fon each vehlcle you list.
Please check one of the following restriction options,
[JEmboss setected cards with “Fuel Only” (See Fuel Only column.} [ Emboss aif cards with *Fuel Only.”
Do not restrict any cards with “Fuel Only”
Select ONE of the following columns below to appear on the second line of your cards, (Ses card illustration on the left page.)
[CdVehicle Description [} Customer Vehicle ID [ License Plate I None
Department | License Plate | State | Vehlcle Descrlption (required)] Fuel Only | Customer Vehicle ID (e.g.VIN #)
8 character limit 8 characterlimit | 2char 17 character limit v =YES 17 chatacter limit
cample_Service 123456 | ME 99 Chey Mol Von Uit 123
* Admin | J9N3QT | FL Cheyy Malibu [6INESAT (/6 ¥9958
2
3
4
B
<]
7
8
9
10
11
12
X

Slgnature of person completing form

Company hame

PrintName

Date




