4dMannatec Driven

Please fax completed application to 603.666.4334

For application questions, call 603.669.3033

BUSINESS INFORMATION Required

Application for Fleet Charge Card Account

Marketer ID

071

Legal Name of Applicant Type of Business Years in Business
Subsidiary or DBA Main Telephone #
Street Address Email Address
A T Y ) I N Y O ) N Y O
City State Zip Code # of Cards
Billing Address (If different than above) Estimated Monthly Charges || State of Formation
N I A I I N I O O O L L F I
City State Zip Code Federal ID #
Type of Organization: [ Sole Proprietorship O Partnership [ Corporation [ Non-Profit [ Government [ LLC [ Other
BANK RELATIONSHIPS Required
Bank Name Officer

Telephone #

Fax #

Business Checking Account #

TRADE RELATIONSHIPS Required

Vendor Name Contact
Telephone # Fax # Account #
Vendor Name Contact
Telephone # Fax # Account #

AUTHORIZED REPRESENTATIVE Required

i ssuer and that Cands be tssued to Applicant for use with such Account, and Applicant hereby agrees that, if approved, this Application togsther with Inl- Approval Letter and the Terms and Conditions which will be sent fo Applican and may be modified
from time o firm lectively, the “Customer Agreemient” or *Agraement”), shall govern the terms and conditions of the Accountis) and the use 2 Cards and that the Applicant will be bound by all of the terms theredn. Applicant herely authorizes Issusr, and its affifiates and assignees, including
without limitation, Mannatec, inc. (e “lssusr Parties), 1o investigate Applcant’s credt I and hereby agrees to the raleass 10 the Issuer Parties of information (both business and personal) related to Applicant’s account nnnimo": bank references and any other information requestad for evaluating Applicant's

cracktworthiness. Applcant authorizes the Issuer Parties 10 receive and exchange information and 1o um,sl»galc, iha data coliacted relevant to Applicant’s crediworthiness. Activation and/or use of one or more of the Cands by Applcant constifutes Applicant’s acoeptance of tha Account and terms and conditions confained in
the Customer Agreement, inchufing, without limitation, applicabie fees, inferest, collection costs, and Rability for unauthorized use. A8 Cands ssued hereunder may only ba used for business/commercial use only and not for personal, household or consumer wse. | cartify that {f all the information providad on this Application
and accomparyng documents i accurate, and ) tat | am duly authorized 1o exacute this Application for the Applicant

Applicant hereby requests thal an Account be established for Apy

Signarure (Authorized Representative) Date

Print Name (Authorized Representarive)

Telephone #

PERSONAL GUARANTY Required for LLC's and Corporations Less Than Two Years Old and All Sole Proprietorships and Partnerships.
The Lrltlﬁs,u..m L1\I:‘ a .t ] ||1CL\‘\I1m:‘ﬂ“ by and ||mm.all, Quarantzes the payment and [lEIPJII“\En" 3 whén dué of all obl ring wqmn limitation, Mannatec, Inc., collectiv .-ly dm |rv||v»:|ml|~r e “esuer Parties”) now o r\n._a |.'_\- owing
he Customer Agresment i
5 gl by changes in the Gi 5 I
..nmlcm.ealw it Shdll not affect any ofher provis anty shall ba gevemed by i Uﬂ"LCIUINI’u.MN.‘-"H‘: by an al.anPy at Lm the Guarantor \hr.| s.d)'d
and Guarantor agrees 10 be bound thereby. The Guar'lﬂl' shall be refied upon by the Issuer Pal‘l in making credit decisions and & a condition of the exiension of credit to the Applicant. Guarant [ e
and busingsses pication is denied based on such information, Guarantor authorizes the Issuer Parties to report the reason for the dental to Applicant. (f ”‘b .u.nar..nr*cﬂ 9’.‘.l|ualms are not paid vncn dug, ne Issuer Parties may report the Guarantor's
the acoount o ully raceive such information

ations of the Applicant to tssuer and its affiliates logether with s assionees, inch
ment hcrsume' shall be rmu= vnhcul set-off or EMII(’J\.LIIIH (‘:saanru WS
sub

are |»c0rr.a.1le by referenice
mﬂ of G amu and o make direct inquires of employers
ility for and the status of

it bureaus and ofhars wha may L

Print Name (Guarantor) Signature (Guarantor)

Guarantor Street Address Social Security # Date of Birth

City State Zip Code Driver’s License # and State

CARD INFORMATION

Specify your card information here. Attach a separate page if space is needed. Additional controls can be setup 24x7x365 when cards are received via our online customer
service center at www.fleetnet.net or during business hours by calling 1-800-903-9368.

Choose a four-digit, numeric password to be used for Customer Service. | | |
Card Type: [ Private Label
T T T N I T A A A A A N Y NN Y Y I NN M N A N AN S N N

Vehicle Identification Number! (Numeric)

Name on Card!T {Alpha-numeric Cardholder or Vehicle* description to be embossed on card)

Card Type: [ Private Label
Lo b |

Vehicle Identification Number! (Numeric)

Name on Card!T (Alpha-numeric Cardholder or Vehicle* description to be embossed on card)

Card Type: [ Private Label
T T N A A T I A NN N N A NN AN N NN N N N N NN MO N B

Vehicle Identification Numberf (Numeri)  Name on Card ! (Alpha-numeric Cardholder or Vehicle* description to be embossed on card)

* Viehicli carts ans assigned 1o vehickss and are Therefars limited 1o fuel and maintenance merchants anly, These cands do not requine 3 signatune for purchass autharization
Do not select zero (0) as first gt
1 Do not use special characters such as punciustion manks.



