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Now save up fo ° Over 7,000 Localions
5¢ per ga”an' * Online Account Management

 No-Cosl Program
 Multiple Security Oplions
e Online Bill Payment

For more delails or @ complete list of localions
now accepting SuperFleel, visit us at

www.superfleel.nel

ABG CDN‘PRNY 5 4321 0 9/ 44 <Good THU

JEHiCLE # 9876
FUEL ONLY

7216 «rieet Coce

Contact: Stan Rose

Phone 888-337-7227 X4354
S 2= @y mes G A
. Speedway = MARATHON /8 U2 i

E-mail: sdrose@superfleet.net Pyl GasAmerica BERT 7o




/' 4630428962 Offics
Superfleet Application use 131018 1 1 IMAY L L L

If you have any questions please conlact Customer Service at 1-800-428-4016. Only AMR No Affiliation Grp, Promo Clerk No
Our Fax Number is 937-863-6724 or email us at CustomerService@SuperFleet.net

Please complete in BLACK or BLUE ink.
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The information provided to Speedway LLC on his application by the applicant and Tnformalion provided 1o Speedway LLC, including any financial stalement(s), /s warranted to be accurate, complete and true and shall be property of
Speedway LLC. Speedway LLC is authorized lo investigate the applicant's credit and employment history upon receipt of this application and with any subsequent update, renewal or extension of credit. Speedway LLC is authorized lo answer
questions aboul its credit experience with the applicant and to furnish information about the account's credit hislory lo reporling agencies.

The applicant hereby agrees that any credit extended as a result of this application will be used solely for business purposes and will not be used for personal, family or household purposes.

| AGREE that the credil cards issued are subject to the TERMS AND CONDITIONS outlined thereon and accompanying delivery hereof, and agree to comply with those TERMS AND CONDITIONS. Use of this credil card indicates
acceptance of the TERMS AND CONDITIONS.

OHIO RESIDENTS: The Ohio laws against discrimination require that all creditors make credit equally available to all warthy customers, and that credit reporting agencies maintain separate credit history on each individual upon request. The
Ohio Civil Rights Commission administers compliance with this law.

| understand that this application is subject to a credit investigation and acceptance by Speedway LLC.

(Y I I Y U Y I

Date Proprietor/Partner's Social Security #

Officer or Proprietor/Partner's Signature

(1 1 T I NN T T T N [ I N O N I A I O I
k Signer's Printed First Name Egner's Printed Last Name




