
 

 

 

CARD REQUIREMENT FORM 

CFN CARD REQUEST 

 

 

 

ACCOUNT#____________             DATE: __________________ 

 

ACCOUNT NAME __________________________________________ 

 

NAME_____________________ TITLE____________________________ PHONE__________________ 

 

 

 

PLEASE CHECK BOXES BELOW AND SPECIFY OPTIONS YOU WOULD LIKE APPLIED TO THIS 

ACCOUNT. 

 

 

PLEASE CHECK FUEL & SPECIFY NUMBER OF CARDS DESIRED 
Please provide additional sheet if needed. 

 

PRODUCT:    NUMBER OF CARDS: 

  

ALL PRODUCTS   _______________ 
 (Reg, Mid. Prem, Clr Dsl, /On Road)   

CLEAR DIESEL ONLY   _______________   

GAS ONLY    _______________ 
 

RED DIESEL (Off Road) ONLY  _______________FUEL EXEMPTION REQUIRED 
 

PROPANE ONLY   _______________FUEL EXEMPTION REQUIRED 

 

 

ASSIGN A VEHICLE# OR NAME TO EACH CARD.  
 

 

 NO -Not needed 
 

 YES -Complete below 
  

Please provide additional sheet if needed. 

 

PRODUCT CARD:  NAME/VEH# 

 

1. ______________   ___________________ 

2. ______________   ___________________ 

3. ______________   ___________________ 

4. ______________   ___________________ 

 5. ______________   ___________________ 

  

 

 

 

 

 

 

 

 

 



 

 

SELECT A GALLON LIMIT PER CARD/PER DAY. 
This feature is an approximate restriction.  There is a 300-gallon limit per card/per day.  To select a 

different limit per card/per day please complete below: 

 

 NO - 300-gallons per day is fine 
 

 YES -Complete below 

 

Please provide additional sheet if needed. 
 

 GALLON LIMIT PER DAY FOR ALL CARDS ON MY ACCOUNT ________ GALLONS. 
 

 INDIVIDUAL CARD RESTRICTION: 

  

  VEH#/NAME    GALLON LIMIT 
  

 1. _______________   ___________________ 

 2 _______________   ___________________ 

 3. _______________   ___________________ 

 4. _______________   ___________________ 

 5. _______________   ___________________ 

 

 

YOU MAY ALSO RESTRICT DAY, TIME,  & DAILY TRANSACTION LIMIT PER 
ACCOUNT. 
 

 NO -Not needed 
 

 YES -Complete section below 

        # OF TRANSACTIONS 

DAYS    TIME   PER DAY            
 

Sunday    ______________  _____________ 

 Monday    ______________  _____________ 

 Tuesday    ______________  _____________ 

 Wednesday   ______________  _____________ 

 Thursday   ______________  _____________ 

 Friday    ______________  _____________ 

 Saturday    ______________  _____________ 

 

 

 I WOULD LIKE TO USE MY CARD(S) IN ALL 50 STATES AND CANADA. 
 

 I WOULD LIKE TO RESTRICT MY ACCOUNT USAGE TO THE FOLLOWING 

STATES. 

 

 STATES: 

 ____________________________ 

 ____________________________ 

 ____________________________ 

 ____________________________ 

 ____________________________ 

 ____________________________ 

 

 

I authorize and request the above checked options to be applied to this account. 
  

 

SIGNATURE: _______________________________________________________________ 


