
  
By initialing below, I (we), the undersigned agree to the following terms and conditions associated with our fuel access (CFN cardlock) cards and 

their use: 

 

_______/_______ 1.  I (we) understand the PIN numbers should not be kept on the card, card sleeve, or attached to the card in any way. 

 

_______/_______ 2.  If my (our) card(s) is lost or stolen, I (we) the cardholder is responsible for all charges accrued before the card can be 

invalidated.  It is my (our) responsibility to notify Company, Inc. of a lost or stolen card.  Company, Inc. will not be responsible for any charges 

accrued before the card can be invalidated. 

 

_______/_______ 3.  Company, Inc. has the right to invalidate my (our) card(s) without notification and to refuse service should my (our) account 

become delinquent. 

 

_______/_______ 4.  There will be a charge of $5.00 for a lost or damaged card or to reactivate a card that has been deactivated.  Cards will not be 

reactivated except by customer request. 

 

AUTHORIZATION AGREEMENT FOR AUTOMATIC ACCOUNT DEBITS BY ELECTRONIC FUNDS 

TRANSFER (EFT) 
I (We) hereby authorize Company, Inc. to initiate reoccurring variable debit entries and to initiate, if necessary, credit entries and adjustments for any 

debit entries in error to my (our) bank account indicated below and the financial institution named below, to debit and/or credit the same to such 

account.  I (We) understand there shall be a $25.00 charge for any insufficient fund transaction and a daily $25.00 charge for each day I ask 

that my draft be delayed. 

 

BANK INFORMATION 

 
Account Type: __________  Checking Account __________ Savings Account 

 

Financial Institution: _________________________________________________ Branch _______________________________________________ 

 

City: _______________________________________________ State: ________________________ Zip: __________________________________ 

 

Routing No.: _________________________________________ Account No.: ________________________________________________________ 

 

I (We) understand the transaction date will be 10 days after purchase date for bulk deliveries and all other purchases.  I (We) understand the 

transaction dates will be the 10th and 25th of the month for all fuel access (CFN) card transactions.  I (We) understand that this serves as my (our) only 

notification about any entries made to my (our) bank account indicated above. This authority is to remain in full force and effect until Company, Inc. 

has received written notification from me (or either of us) of its termination in such time and in such manner as to afford Company, Inc. and the 

financial institution named above a reasonable opportunity to act on it. I (We) further understand that should my (our) account become delinquent, 

Company, Inc. has the right to refuse service and/or deliveries without notification.  Any unpaid balance will accrue interest at the rate of 2% per 

month.  I (We) agree that if it is necessary for collection action or court action to be taken in the case of an unpaid bill, I (we) will pay all accrued 

collection, court, and lawyer fees.  

 

A BLANK VOID CHECK MUST ACCOMPANY THIS APPLICATION.  DEPOSIT SLIPS CANNOT BE ACCEPTED.  

ALL FIELDS MUST BE FILLED IN.  INCOMPLETE FORMS WILL NOT BE ACCEPTED. 

 

 

 

______________________________  ______________________________ 
SIGNATURE (Account Holder)   DATE 

 

_____________________  ____________________  ______________________________ 

PHONE    FAX     EMAIL 

 

 

 

___________________________________  ___________________________________ 

SIGNATURE (Spouse/Co-Acct Holder)  DATE 

 

 

_____________________  ____________________  ______________________________ 

PHONE    FAX     EMAIL 


