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FILL UP
AT YOUR LOCAL
NEW CENTURY FS
LOCATION FOR
CONVENIENT
FUEL 24/7!
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NAME HERE

NEW CENTURY FS
1524 S Bell Ave
Ames, IA 50010
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HELP FUEL

GUTHRIE CENTER SCHOOL DISTRICT
RECEIVES 2¢ FOR EVERY GALLON
OF FUEL YOU PURCHASE WITH

YOUR FUEL THE CHARGERS CARD!
YOU RECEIVEA 1¢
DISCOUNT PER GALLON!

SIGN UP TODAY AND SUPPORT
YOUR LOCAL SCHOOLS!
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The FAST STOP Consumer Card

helps you control personal
expenses by offering:

SECURITY

Track family spending and avoid unwanted purchases
by assigning driver ID numbers to your cards.

Prevent unwanted spending by limiting the days
and times of your choice!

CONVENIENCE

There are over 250 FAST STOP® and FAST STOP
Express locations to serve your needs. Use the
FAST STOP Locator to find your nearest station at
www.efaststop.com.

Account information and purchase history
are at your fingertips with our easy to use
24/7 online account management tool.

ON-LINE ACCOUNT MANAGEMENT

Manage all aspects of your account.
Update card usage and driver id information.
Set account and transaction notifications.
View our robust purchase history reporting,
including data export features.

All of this and more available to you at:
www.myfuelcard.com
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NAME tigpp

APPLICANT

Name
Address

City, State, Zip
Phone

Social Security #

Employed By # of Years

Business Phone

Estimated Monthly Income

Bank Reference

Account #
Farm Bureau Membership? [_] Yes (] No | County

Membership #

CO-APPLICANT

Name

Address
City, State, Zip
Phone

Social Security #

Employed By # of Years

Business Phone

Estimated Monthly Income

Bank Name

Account #

U # of Cards Needed ) Contact me to establish my preferred driver ID number(s), and

prod uct/time/da‘ restrictions.

**Any financial statement submitted with this application will facilitate the establishment of your account and will be relied upon by Card Issuing Company (means =
company reviewing applicant’s credit and issuing the card). Any such statements will be kept strictly confidential.

Permission is herewith granted to investigate credit worthiness and to obtain credit information from all listed references including my bank and other credit reporting
agencies. | assume personal and individual responsibility and liability, and guarantee of all charges due and payment to Card Issuing Company by the company or
corporation listed here-in. | hereby consent and authorize the use of my consumer credit report in the credit evaluation process. All financial information submitted in
support of this new account and credit application is true and complete in all respects. My account is subject to a late charge of 2% per month (24% per annum) on all
past due invoices. Furthermore, | understand that my account may be turned off if my account is past due and that any collection fees (including attorney fees) incurred
by Card Issuing Company, which the parties hereby fix at 33 1/3% of any balance due plus court costs, will be borne by my account. By signing this credit application and
using services of Card Issuing Company, | certify that | am authorized to make this request on behalf of this company, and it is agreed that all purchases will be paid in
accordance with the terms & conditions.

Applicant Signature

Co-Applicant Signature.




