Fleet Services Card Application

Applicant — please read the following before completing ttim: 1) The undersigned applicant/buyer (“Applicant”) repnés that the information given in this applicati@samplete and accurate and authorizes Card Issuerdorgparting
agencies, credit references and other sources disctsedfirm information given; 2) Applicant requests a besincharge account, if approved for credit, and one e mminess charge cards from the card issuer, whichigh¥Express®
Financial Services Corporation (“Card Issuer”); 3) Apgiitagrees to the terms and conditions set fortheiBtisiness Charge Account Agreement provided with thiscinin and/or provided with the business charge card¢s)otiany card
issued pursuant to this application confirms Applicant'semgent to said terms and conditions; 4) If this Accosifioii a partnership or a proprietorship, a partner ocah must sign this application and the undersigned'’s pereoeuit will
be used in making a credit decision and they hereby arméh@ard Issuer to obtain customer report. In the ehenthis application is denied based upon informationadoed in a consumer credit report of the undersigned ahtiorize the
Card Issuer to report the reason for the denial té\fipticant. Direct inquires of businesses where the ungieesi maintains accounts may also be made; 5) Applicaresairat in the event the account is not paid as agteed,Issuer may To set up your account we need the vehicle and driveniation completed
report the undersigned’s liability for and the statuefaccount to credit bureaus and others who may lawkdbive such information. If you have any questionsrrigg this application, please call 1-888-387-5680. below. If you have any questions please call 1-888-387-5680

. , .

Business Credit Information
Phone # Fax # Vehicle Descriptions
If you have more than 12 vehicles or drivers, please prak@eadditional

() ()
COMPANY NAME TO APPEAR ON CARDS: |:| D D |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| descriptions and names on a separate sheet of paper ane éneltisthis

Write company name in the boxes above as you wishappear on your cards. No company name will appearancgods unless specified in the boxes. Leave blanispfues. appllcat$)n. - Model
ear ode!

Fleet Services Card
Vehicle & Driver Data

Full Legal Company Name of Applicant / Buyer

DBA or AKA | Subsidiary of | Applicant’s Taxpayer ID# (TIN, FEIN, or SSN)

Headquarters Name, Physical Address, and Phone # (Dochaté PO Box) | SIC Code or Type of Business

Billing Contact

Biling Address City State Zip+4

Does an executive officer, director or holder of mitian 10% of the voting securities of Cendant Corporaticeny of its subsidiaries control* your business? LIYES [] NO
*Any individual “controls” your business if they: a) seras the majority share holder or sole proprietohabk the power to vote 25% or more of any class oftiséness’ voting securities; c) have the

ability to control the election of a majority ofettbusiness’ directors; or d) have the power to exeactmtrolling influence over the business’ manageipelities.
If YES, please identify the executive officer, directmrl0% shareholder and the Cendant Corporation comganiehich they serve:

Principal(s)/Authorized Officer(s) Title(s)

In Business Since Year of Incorporation ‘ Fiscal YeartSVionth Number of Vehicles for this Program

POONOUAWNER

©

Monthly Fuel Expenditures $ If your estimated monthly fuel expeudis equal $6,600 or more, please attach your most recesal and current financial statements.

=
=

Important: Complete This section Accurately. Check One: ] Corporation ] Proprietorship L1 Parthis [J PCorPA [ Lc
Complete the Personal Guaranty below if this accaufuri a business incorporated less than three yegaitnership, a proprietorship, a professional corperati@ssociation, or limited liability company.

-
N

Personal Guaranty (see above)

In consideration of Card Issuer financing purchases uhéeBuisiness Charge Account Agreement (as the sameeresfter be modified, extended or amended, “the Agreeméné’indersigned guarantor (“Guarantor”) hereby agrees t . s
unconditionally personally guarantee payment and perforenamder any account established pursuant to this applicefiany obligation of Applicant to Card Issuer or asgignee of Card Issuer, in the event the above Appliadsito do so. Drivers’ Names

This is a guaranty of payment and not merely of calactGuarantor agrees to pay, upon demand, any amount gwggplicant to Card Issuer and due under the Agreement. Gsudrl shall not be required to initiate any action agaior i i -diqi i assi i

exhaust any remedies with respect to Applicant or argr gfharantor prior to making demand upon guarantor. Guaragreyhwaives any notices regarding Applicant’s accoutitisrguaranty and agrees that this guaranty shall becaplali Drivers may Ch_OOSE th.e" own 4 dlglt Driver lD.#' Pleas gn # beside name
until the Agreement has terminated and all amounts duzlieen paid in full. Guarantor agrees that in the @benaccount is not paid as agreed, Card Issuer may repara@or’s liability for and the status of the accdontredit bureaus and or leave blank if you wish our computer to assign.
others who may lawfully receive such information. Gudor hereby agrees that Card Issuer may extend thédirpayment and release any other security for theemgent without affecting in any way the obligation&afrantor. Guarantor|
waives any and all suretyship defenses. Personal ofe@itarantor will be used in making a credit decision andr@ntor hereby authorizes Card Issuer to obtain aiowrscredit report of Guarantor. Direct inquiries of basses where the

undersigned maintains accounts may also be made. Inghetais application is denied based upon informaticm éonsumer credit report of Guarantor, Guarantor augtize Card Issuer to report the reason for the denfgdplicant. I:l I:l I:l I:l
Guarantor's Signature Print Name Baif Birth Social Security No.
X

Address (street, city, state, zip) Phone Number Date

()

Primary Bank Address City State Zip

[]
O
O
O

|
O
O
O

Bank Contact Person Phone Commercial Checking Account #

()
Designation of Fleet Contact Person / Recipient of Reports

The fleet contact person is the individual designatecbby gompany to receive all Fleet Services Charge C¥etscle Analysis Reports, and other such informatienprovide from time to time, and to take other actinitb respect to your
account or account access. This is also the persagnaésil by your company to provide all fleet, vehicle,afrand other information we may request.

Contact Name tlgi Phone # Date

( )
Mailing Address (if different from billing address) City State Zip+4

POONOUAWNER
|

o
[]
O
O
O

[]
O
O
O

N
[]
[
O
O

Email Address

[JCheck hereif you wish cards to be valid for fuel purchases only.
(Please note that purchase authority restriction mapeenforced if electronic
authorization is inoperative...e.g., during system outage.)

Tax Exempt Eligibility
Check here if business is exempt from motds fizex. Additional fee may apply (Sales represent provide further details)
Authorized Signature Required
Information Sharing Clause: Wright Express LLC or Caglier may disclose to the other party and to merchdmtdonor the Card, all information disclosed or geteerpursuant to this application.

Any person signing on behalf of a business attestgtieaBuyer is a valid business entity and that said pessauthorized to make this application on the Buyestsal.
Signature Date Print Name Title

For Office Use Only

Opportunity Number Sabode Plastipd@y upon Code Account Number
10200025 AF2J XMX 0453

Our bank complies with Section 326 of the USA PATRIOT. Attis law mandates that we verify certain informatabout you while processing your account application.

X




