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' \ The Petroleum Service Company

OREGON CARDLOCK CUSTOMER WRITTEN AGREEMENT

Instructions: To become a cardlock customer, the authorized business representative, owner, or CEO must certify that
they meet and agree to the requirements listed below.

*Business Name:
*Address:

**Federal Employer ID Number: Phone Number:

PROOF OF BUSINESS REQUIREMENT: | agree to provide a Federal Employer Identification Number (noted
above), or a copy of a document issued by a governmental agency that clearly indicates active participation in the business
enterprise, government agency, nonprofit organization, or charitable organization identified above.

If a Federal ID Number is not available, 1 will provide a current (not expired) copy of the document checked below:
O Business License O Contractors License [ Federal Income Tax Schedule C or F O Equivalent Documentation

MINIMUM FUEL PURCHASE REQUIREMENT:
O | agree to purchase a minimum of 900 gallons of Class 1 flammable liquids or diesel fuel from any source
during each 12-month period, or

O 1 am exempt from the minimum required fuel purchase amount. Therefore, (if exempt, check the one that applies)

O 1 will provide documentation that the fuel qualifies as a deductible farming expense on my federal
income tax return, or

O  The fuel will be purchased by a government agency providing fire, ambulance, or police services, or

O 1 was a customer of a cardlock facility on and since June 30, 1991, and | meet and agree to all other
requirements listed in this agreement.

BUSINESS USE REQUIREMENT:

O | agree to dispense Class 1 flammable liquids only into motor vehicles or (approved) containers that are
OWNED OR USED by the business, government agency, nonprofit organization, or charitable
organization *identified above. | also agree to not dispense fuel for personal use, and | understand that |
am subject to a citation for violating this agreement.

FIRE SAFETY TRAINING REQUIREMENT:
O I agree that each individual, including each employee, who is allowed to dispense Class 1 flammable
liquids for my account will receive the fire safety training, as required by the State Fire Marshal, before
dispensing any fuel.

By signing this agreement, | certify that | have read the information on this agreement, and | certify that all information provided and
agreed to is true and correct.

Typed or Printed Name:

Signature: Date:



