InterState Oil Company - Official Card Order Form

member of

CFN

[ PlaARcIE:lEc ] [Jsinglecard  []Driver Card Adding V/
THE GOMMERGIAL FUELING SYSTEM® | [ venicle card [ PP/CFN . Page ___ of
Card Description Pin # Mark to Apply Check to Authorize Product on Card Card Restictions Ntwk Allow Retail
. (4-Digit PP) ) Trans ALL PROD ) ) Clear | Dyed Time Concurrent
(Printed on Card) (5-Digit CFN) Misc |\ itication (No Dyed) Unl  Mid | Prem | ol | ot oot B85 | Gallons o Trans/Day | PPorCEN | T 5 (PP) Access

A A e AN o A A O O YOVON | YO/ON
N A AN O 1 A O Y YOVON | YO/ON
A A e AN o A A O O YOVON | YO/ON
A A 1 A O Y YOVON | YO/ON
A A e AN o A A O O YOVON | YO/ON
A A O A O Y YOVON | YOV/ON
N A A 1 N O Y YOVON | YOV/ON
N A N N O Y YOVON | YO/ON
A A 1 A O Y YO/ON | YO/ON
D A A e AN O A O O YOVON | YO/ON
N A A O A N {1 YOU/ON | YOV/ON
D A A e AN O A O O YOVON | YO/ON
N A AN O A A O Y YOU/ON | YOV/ON
N N A A O 1 A N O Y YO/ON | YOV/ON
N A N O A 1 A O Y A YO/ON | YOV/ON
D A A e A o O 1 O YyO/ON | YO/ON
A A 1 A O Y YOVON | YO/ON
N A AN 1 O Y 1 YO/ON | YOV/ON
N I N O A O YOU/ON | YOV/ON

NOTES:

Company Name Account Number Date
Signature Printed Name Title

Printed Name

Title

Date

** | understand when ordering & utilizing the Pacific Pride Pride Complete card &/or CFN Fleetwide card in the retail environment that restrictions placed on the card may or may not be applicable.
| further understand that | am being issued a fuel access card not a credit card and therefore | am responsible for any and all fuel purchases.

Signature

Order Taken By:

Fax back to 916-266-2431 or
Email to Cardlock@InterstateOil.com

Credit Approval:

Date:
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