- CAMPUS
Fuel Card

Customer name (to appear on card, maximum 20 letters)

T T T T T N N A A I I (U Y N B

[ New customer [ Existing customer Account number (if existing)

Company name Signatory (2) for company directors

Address (I confirm that | have read and understood the attached Terms and Conditions)
1
2

Trading name

Type of business Three trade references
VAT number Company name (1)
Company registration number Phone number

Contact name

Contact name Fax No.

Mobile number Company name (2)
Phone number : Phone number
Email address Contact name
Estimated monthly fuel usage Fax No.

(usage of road diesel and/or petrol) | | litres Company name (3)

Phone number

Number of cards required [ | | | Contact name

Years in Business Fax No.

| Top Level Name (21 Characters max)

CONTROLMAX CARD LEVEL DETAILS

Fleet Units Volume Limits Lts. Trans Days of Use Hrs Of Use
No KM/M Single Weekly | [AtmM [T [W[7n [ F [Sat[Sun| [Stat | End

Embossed Details (20 Characters Max)

Registration 001 KM 300 N/A N/A 7

07.00 [19.00




