datagtracker

Commercial Kwik Card Application
Please complete all sections and email to mjirousek@kwiktrip.com or fax to (608)781-4144
Questions please contact Marisa Jirousek at (608)791-7485

BUSINESS INFORMATION

Legal Business Name
Doing Business As

Street Address Account Contact
City/State/Zip Billing Contact
Billing Address Fax Number
Phone Number Type of Business
E-Mail Address Federal Tax ID
Credit Line $ In Business Since

IF YOU ARE REQUESTING A CREDIT AMOUNT OF $20,000 OR GREATER, YOU MUST INCLUDE YOUR MOST RECENT AUDITED FINANCIAL STATEMENTS.

BUSINESS STRUCTURE (SSN only required for sole proprietorships, partnerships, and businesses less than two years old)
If Corporation/LLC - President/Member

If Sole Proprietor - Owner’s name Social Security No.
If Partnership, Partner’'s Name Social Security No.
If Partnership, Partner’'s Name Social Security No
BANK REFERENCES

Primary Business Bank Account Number

Bank Contact Person Bank Contact Email
Bank Address City/State/Zip

el e bl e (Bf:rnakcgjjn[\lviwﬁtﬁ{ion)

BILLING OPTIONS

You may choose to receive E-Statements _[ JYes _["]No E-Mail Address

You may choose to sign up for EFT (Electronic Funds Transfer) CYes [INo Check below when you want the funds taken out of your account.
ODaily  [Iweekly [ Bi-Weekly (every 14 days) [CInorthly [Jyonthly é‘hii“'(yb;’f;;‘:g dOJQ?WEEk'Y' '\I/%N TI%IE VE? T%R Ii':IRI

Bank Name _|:|_ Business Checking

Routing Number [ Personal Checking

Account Number EFT Reports are generated automatically each month.

AUTHORIZATION

The information given on this application is complete and correct to the best of the applicant’s knowledge. The applicant authorizes Kwik Trip, Inc. to verify
or check any of the information given, obtain additional information concerning their credit standing and to furnish the same to others. Applicant agrees to
notify Kwik Trip, Inc., in writing, within seven (7) days of any change in its account name, address or phone number. Applicant understands that all inquiries
and records are maintained in the strictest confidence and in compliance with the Fair Credit Reporting Personal Guaranty Act 1971 and the Equal Credit
Opportunity Act 1975. In consideration of the extension of credit granted by Kwik Trip, Inc. to the above described applicant, the undersigned Guarantor
does hereby unconditionally guarantee payment of whatsoever amount the above-described applicant shall, at any time, be owing to Kwik Trip, Inc.
pursuant to terms set out above. This shall be an open and continuing guarantee and shall continue in force until expressly revoked by written notice from
the undersigned Guarantor to Kwik Trip, Inc., provided any such guarantee shall continue in full force and effect as to any indebtedness contracted by the
applicant prior to such receipt of the notice of revocation. Notice of indebtedness and of default in payment are hereby waived. Notice of acceptance of this
guarantee is also waived.

If in business for less than 2 years, sign Guarantor below.

Signature of Officer Listed Above Title Signature of Guarantor SSN
Print Name Date Print Name Date
Signature of Officer Listed Above Title Signature of Guarantor SSN
Print Name Date Print Name Date

All account terms and charges are contained in the Credit Card
Agreement and the extension of credit by Kwik Trip, Inc. to the
applicant is subject to all terms and conditions set forth in said
Credit Card Agreement which may be changed by Kwik Trip,
Inc. at any time.

If Corporation, application must be signed by an Authorized Officer(s)
listed above. If Sole Proprietor, application must be signed by the
Principal Owner(s) listed above. If Partnership, application must be
signed by all Partners listed above.
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DATA TRACKER CARD SET UP FORM chhiep e
Check one of the selections below as to what kind of cards you are requesting.
DESCRIPTION EMBOSSED ON CARD - 455745 L501L1947 3333
[ Driver Name- Same as Driver List Below Line 1 |_>  company name
I:I Line2 |—> CARDHOLDER NAME
L_1 Vehicle Description - Same as Vehicle List Below =
ass2y EE

g Numbered (Card 1, Card 2, Card 3, etc.) Number of Cards

g In- Store Card  Store Locations:

CARD PROMPT CHOICES

The DataTracker card offers a choice of three different prompt options. By choosing one or all of the prompts, your driver(s) will be required to enter
information that you have chosen, whenever swiping the card. We do reguire utilizing the Driver ID or Vehicle ID option.

Prompt for driver ID DYES l:' NO (Complete Driver Name & Driver ID section below)
Prompt for vehicle ID [ lyes L _INo (Complete Unit/Truck Description and Vehicle ID section below)
Prompt for odometer L_JYES _L_INO

CARD PURCHASING RESTRICTIONS

Your choice of product restrictions may be different for each vehicle or driver. Select as many types of products that each card is allowed to purchase
from the list below and enter the number in the far right column.

1. Gasoline Only 4. Diesel & Auto (scales, oil, etc.) 7. In-Store Products Only
2. Gas & Auto (car wash, oil, etc.) 5. Fuel Only (gas & diesel) 8. No Product Restrictions
3. Diesel Only 6. Fuel & Auto Only (gas, diesel, auto) 9. Restrict Alcohol & Tobacco Products

SECURITY OPTIONS (add additional page if more space is needed to complete your list)

Unit/Truck Vehicle ID Driver Name Driver ID Product Type
Description 6-number limit 26-character limit 6-number limit Select # from
26-character limit above

*If you need additional space please complete additional Card Set up Form
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