SOLDOTNA, KODIAK, HOMER, NIKISKI,
ANCHOR POINT, SITKA, KETCHIKAN,

Petro 49, Inc. PETERSBURG, JUNEAU, WASILLA, WHITTIER,

dba Petro Marine Services, Alaska Oil Sales ANCHORAGE, BIRD CREEK, SEWARD

CARDLOCK APPLICATION g]) PB}‘»,Q Aﬂ}

Please mail or email completed application to :
P.O Box 389 Seward, AK 99664 Ph: 907-224-3190 credit@petro49.com PetroOne

BUSINESS INFORMATION

Business Name Account #

Business Address Phone Number

CARD PIN PREFERENCES (Please check one)

|:| Pin Number of Your Choice (Must be 4 Digits i.e. 1234)
I:l Assigned Pin Number chosen by Petro

CARDLOCK CARD DESCRIPTION

Choose a description (i.e. name of person or vehicle) for your Cardlock Card.
Indicate by clicking the box if the card user will be required to enter their odometer or vehicle number. (These options are not
available in Craig, Skagway, & Sitka Marina. Cardlock at these locations can only be used at their select stations)

Require Require Card # If
Card Description/Name (Provide card specific details) PIN # Odometer #  Vehicle # Remake

o P L AN Eol Fo i i

Fuel Type you Plan on Purchasing: GAS [_| DIESEL [ ] GAS & DIESEL[_]

Maximum allowable $ per fill-up: ~ $50 []  $100[] $150[] $200[] $250 [] NoumIT []

PAPERLESS BILLING

Please check to request emailed invoices and statements. If left unchecked, invoices and statements will be mailed.

D Email address(es):

SIGNATURE OF APPLICANT

Terms & Conditions: The Petro Preferred Card is for use by commercial accounts requiring 24 hour unattended fueling. It can be used
for purchases of gasoline and diesel only. To keep the card active, monthly purchases must be kept current. Petro Marine reserves the
right to inactivate the card if the above conditions are not met.

NAME TITLE
SIGNATURE DATE
0 0
MANAGER SIGNATURE PRICE
COMMENTS
CUSTOMER CARD PICKUP SIGNATURE DATE

www.petromarineservices.com

Essential iz
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