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APPLICATION MUST BE FULLY COMPLETED FOR PROCESSING

Name

Physical Address / REQUIRED P.O. Box
City/Town State Zip Code Years in Business
Phone Fax / REQUIRED Email / REQUIRED

Nature of Business Services Type of (1 Corporation [ Sole Proprietorship 1 Partnership
Business Must Provide SSN Must Provide SSN
Specify if Above Company is 1 Division [ Branch [ Subsidiary Date of Inc.
Owners/Officers/Partners Title SSN#
Title SSN#

Name of Fuel Supplier Now Selling to You on Credit

Name of Bank Address

Account Number Area Code & Telephone Number

( )

BANK REFERENCE

Checking Account No.

Name of Bank Officer Familiar with Business / REQUIRED
(

Name City State

Area Code & Telephone Number

Fax Number / REQUIRED
) ( )

BUSINESS CREDIT REFERENCE

Contact Person

Telephone Number Fax Number

( ) ( )

Expected Monthly Usage at PILOT (in Dollars)

$

Number of Vehicles

Number of Cards Needed

I CERTIFY THAT | AM AUTHORIZED TO MAKE THIS REQUEST ON BEHALF OF THIS COMPANY

SIGNATURE

Date

Print Name

Title

In accepting the card(s) by signing, using or permitting use by others, the undersigned
agrees to the Terms and Conditions as contained on and in the folder in which
undersigned receives the card(s) and as on Pilot's website, and, accordingly, to pay
Pilot Travel Centers LLC for purchases made and credit extended with the use of the
card(s). It is understood such Terms and Conditions provide, among other things,
finance charges not in excess of those permitted by law to be charged. In the event
it becomes necessary for us to incur collection costs, or institute suit to collect any
amount due under this agreement or any portion thereof, your company agrees to pay

such additional collection costs, charges, and expenses, including reasonable attorney’s
fees incurred by our company. The undersigned authorizes Pilot Travel Centers LLC to
obtain a credit report on applicant, its officers and partners and contact references and
provide a copy of this application to those references as deemed necessary by Pilot.
Customer waives any dispute claims to its invoice if Customer fails to notify Pilot, in
writing, within 60 days of the invoice date. Customer agrees that Pilot Travel Centers
LLC may exchange information relating to you and/or company and may distribute such
credit information to third parties.

FLEET CREDIT CARD APPLICATION
For Questions Call 1-800-562-6210 Ext. 2190
APPLY BY FAX TO - (865) 297-1278
No phone applications accepted
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