FAX:
Mail:

Business Name

street Address (Mo P. Q. Boxes. Flease provide physical address)

City State 1P

1-972-653-8003
P. O. Box 340

Layton, UT 84401-9990

sales Code: 1280166
Discount D: MND 10002

Taxpayer ID Number (Required)

(

Phone Number

(

Fax Mumber

) — .

Mailing Address (If different from Sireet Address. P.O. Boxes accepled.)

Business Stucture: D Corporation I:] Partnership I:| Sole Proprigior

Farent Company Name and Address {If different from Business Name above]

Your Firm's Fiincipal Business Aclivities Number of Employees

Oves [ wo

|ssue Designated Station Card? {If Yes, Merchant Num:

Number of yeors under current ownership?

Name of your Bank Bank City and State

Shell Fleet Plus Card Restricfions:

How many Cards Needed?

[] ruelonly [} Fuelandoi [} fuel Ol and Vehicle Related

Estimoted Monthly Purchases

[:] Mo Restrictions

By signing below, you certify that you have recd ond agree to t Crit crd Disclosures and the Terms and Conditions which are aitached. You also

agree to be bound by the lerms and condifions of the Card Agreement that will be sent with the card if credit is granied and you agree to pay
oll charges incumed under such lerms. You furiher certify that all of the information provided in this application is frue and carrect and you are authorzed

to sign this application on behalf of the applicant.

Auiharized Officer Name {Please print or type)

Authorized Officer Signature

THIS SECTION MUST BE COMPLETED IF THE APPLICANT35: {1] A 50

your Personal Guarantee, you must provide all applicable informoiion below,

Fiest Nome: Middle:

street Address {Mo P.Q. Boxes. Please provide physical address)

Last Name

Title

Date

; {4] UNINCORPORATED OR (5)
INCORPQORATED FOR LESS THAN 2 YEARS OR IF THE APPLICANT HAS ANNUAL REVENUEOF LESS THAN $1,000,000.00. For $his application to be processed with

Social security Number

Y [V

City Staie up Dote of 8irth (MM/DD/YYYY)

| understond that Citibank [South Dakota), N.A. of ils agent may reques! my personat credit bureou report in considering this application, and for the purpose of
an update, renewal, extension of credit, review or collection of this Accouni. In consideration of Citibank {South Dakotla) N.A. exiending credit fo opplicant in
arder o make purchoses from Shell under the terms of the Card Agreemeni which will be sent with the card if credit is granted, | agree o pesonally guorantea
payment of the debt, including any reasonable attomey's fees, arbitration, court or other collection casis os permitied by law and os incured. In the avent of
any defoult | agree ihat Citibank (South Dakola), N.A. can enforce this guoraniee, without first proceeding aguainst the applicant. unill the goveming Card
Agreement has been terminated and all amounts due have been poid. | waive all notice regarding the goverming Card Agreement and 1his guaraniee. | ogree
to guorantee payment even if the terms of the governing Card Agreement are changed. | understand that any negative information including fallure to make
required payments on the Account may be reporied to the approprioie reporting agency

{

Home Phane Number

) — —

Personal Guarantor Signature Date

Howes Oil 02/17/09



OPTIONAL ACCOUNT SET-UP TC TRACK DRIVERS AND/OR VEHICLES.

DRIVER LISTING: You may assign your own drivers' 1.D. numbers or leove blank and we'll assign them.

Driver Name (Last, First, Ml)

Driver ID {4 to 6 Digits)

Driver Name (Last, First, Ml)

Driver ID (4 to 6 Digits)

EXAMPLE: Driver, John Q

1234

VEHICLE LISTING: You may assign your own Vehicles' numbers or leave biank and we'll assign them.

Dept # License Tag Compuany Assigned | Registration | Vehicle Description Odometer | Fuel Only
Vehicle Number State Year | Make | Model Yes [ No | Yes | No
Ex; Sales | ABC DEF 001234 X 2008 | Ford | F-150 Yes Yes

ACCOUNT SET-UP OPTION

Issue Cards to Vehicle(s) and prompi for
[Jodometer

L__l Briver

L—_I Vehicle

] odometer

OR., issue Cards to Driver(s} and prompt for




