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OEHLERT BROS., INC.
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PO Box 699, Royersford, PA 19468-0699
610-948-7113 FAX 610-948-3953

An independent|y owned and operated franchise.
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Office Use: Date Received Cards Issued

Business Account Application

Please Circle-  Corporation Partnership Proprietorship Date Est.

Trade Name of Business Contact Person Phone

True Name of Business

Business Billing Address City State  Zip Phone

Business Street Address City State  Zip Phone

Home Office Address (if applicable) City State  Zip Phone

Principal Owner’s Name Social Security #

Principal Owner’s Address City State  Zip Phone

Principal Owner’s Name (if more than one owner) Socia Security #

Principal Owner’s Address City State  Zip Phone
Business Credit References — Established Suppliers

Name Address Phone

Name Address Phone

BANK Name Address ACCT# Phone

This Signatory hereto represents that all of
the information set forth above is verified,
true and correct, and further represents that
the company has sufficient assets to satisfy
all liabilities incurred and to be incurred to
seller. Said signatory further promises and
represents that they will forthwith advise the
seller of any change in the company’s
condition or ability to satisfy its liabilitiesto
seller before such liabilities are incurred.
The signatory hereto hereby agrees to serve
as surety and guarantor of all liabilities
incurred to seller, now or in the future in said
signatory’ sindividual capacity.

Applicants Signature

I QEIELE\I(EFOR GASCARD(S) AND AGREE TO THE TERMS AND CONDITIONS EREIN DESCRIBED.
1. Thereisno liahility to GASCARD, Inc. or Oehlert Bros., Inc. or any participating fuel retailer, if for any
reason the system should fail to dispense fuel, even though the card is valid. o

2. Toread and obey all safety instructions and abide by all local, state and federal codes pertainingto

di qgens ng and use of fuelsand to note |ocation of fire'extinguishers and emergency switches before fueling.
3. To accept responsibility for distribution of personal identitication numbers aswell as safety instructions
and operat ng instructions to each driver authorized to make purchases on my account. The organization will
b%e li r!eto dt e card issuing company for al amounts and for al liability occasioned by the unauthorized use
of such cards.

4. That upon receipt of GASCARD access card or approval of use of card(s) other than the GASCARD
access card, the electronic interface of card number and personal identification number shall serve asthe
cardholder’s signature.

5. The GASCARD, Inc. or its franchisees issuing access cards may or may not require initiation fees, dues,
or minimum purchases on member’s account. ) ) ) ) )

6. If the GASCARD access card is designated as a debit card or if abank debit card isused, | will be
rﬁons blefor all fees charged by the ass gned financial ingtitution servicing my account. .

f7. \ll purchra]\sm éndade through the GASCARD system are payabl e to the card iSsuing company responsible
or issuing the credit.

8. GASCARD access cards may be cancelled by GASCARD or the card issuing company for failure to
comply with these rules and regulations or as they may be amended. ) )

9. GASCARD access cards may be cancelled by the card issuing company for failure to pay in accordance
with the terms and conditionsin this application or a credit agreement.

Title Date




Vehicle Information
Description - Each vehicleis assigned a GASCARD. The Fuel
Management Report will identify fuel usage by vehicle. The description
you provide below will be the description which will show on the

report.

Fuel Type—You may restrict avehicle to diesel, gasoline, or kerosene.
Please leave blank if you do not wish to restrict afuel type.

—
T

A
GASCARD

Vehicle#

M odel

Color

Type-car truck

Plate #

Fuel Type

Driver Information — An employee’ s name and/or number may be used to identify drivers on the Fuel
Management Report. Each Driver is assigned a Personal |dentification Number to access the System.

Employee#

Last Name

First Name

Middle Initial

Fee Schedule — Purchased made at Oehlert Bros., Inc. Fueling Sites will be charged at the daily cash price.
Purchases made at other sites will be billed at the station’s posted cash price plus five cents per gallon.

Terms— The closing of each billing cycle is the 27" of each month. Payment is due upon receipt of your monthly
invoice. Payments not made by the 17" of the month are past due and subject to automatic lockout from the
fueling system. Finance charge: 1 %% per month (18% APR).



