
 CCFFNN  CCaarrdd  RReeqquuiirreemmeennttss  UUppddaattee  
Attention Customer: 
Please fill in r requirements per card.

A Division of Cosby Oil Company, Inc. 

12902 East Park Street 
       Santa Fe Springs, CA 90670 

 

Drive Name o ehicle 
Description 

Vehicle 
Number 

Odome
ter 

On-Site 
Manual Entry 

Gallon 
Limit 

Fuel 
Requirem
ents 

For your inform n not 
necessary for pro sing 
 

(optiona

Up to 4 
digits 

Yes 
or 
No 

For drivers to 
input their 
vehicle or 
employee # at 
time of fueling  
 

Yes or No 

State 
Gallon 
Limit 

Per 
Transaction 
10,20,30,40
,50,75,150,

250,500 

Product and 
services 

needed per 
card. 

 
See options 

below.� 

Hours 
to Fuel 

(optional) 

Days 
to Fuel 

(optional) 

# of Transactions 
Per Day 

(optional) 

Danny Driv  4567 Yes Yes 50 02 6AM-6PM⌧     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri�      Mon-Sat� 
All ⌧     Other_______ 3 

      6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

      6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

      6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

      6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

 
 
 
 
 
 
 
 

Authorized Co any Contact __________________ 
Company Nam  _____________________________ 
Phone Numbe _____________________________ 
Fax Number _____________________________ 
Email Address _____________________________ 

Important: Please note your card will work only at the hours, days and number of transactions specified below.

If no restrictions are selected we will limit your card to 3 transactions per day for security reasons.

 
Signature ______________________________ 
Date  _________________________ 

 � PRODUCT
 
37 z All fuels 
02 z Clear Die
11 z Diesel an
51 z Tax exem
you

r V

atio
ces

l) 

er

mp
e  

r _
_

  _
     6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

     6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

     6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

     6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

     6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

     6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

     6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______  

     6AM-6PM�     5AM-8PM� 
24 Hrs.�           Other _____ 

Mon-Fri �     Mon-Sat� 
All �     Other_______

 

                                                                                                  
For Office Use Only 

Account Number _______________________ 
Account Name   _______________________ 
Sales Rep   _______________________  

S & SERVICES – Select one per card 

(gas diesel & oil) excluding dyed diesel & racing fuel which require separate card 
sel Fuel Only   04 z 87 Unleaded Gas Only 
d oils only    15 z 87, 89 & 91 Unleaded Fuels Only 
pt dyed diesel   60 z Racing Fuel 
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