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Contact/Company Information                                 Email to: jneumann@fleetcor.com         
	Merchant/Owner Name:  
	

	Mailing Address:                                                               (For California Locations) SG Certificate #: 

	City:  
	State:  
	Zip:             Federal Tax ID: 

	Person to Contact: 
	Title:

	Phone:   
	Email:


Store Information 

	Store Name: 
	 Fuel Brand:  Unbranded/PCS
	

	Address:  

	City: 
	State:          Zip:            Hours:
	  

	Store Phone #:                               
	Store Manager:                               County:

	Hwy #:                  Exit #:                   Intersection:
	Contact #:                                       


Fuels Offered (please check all that apply)

	 FORMCHECKBOX 
  Unleaded     FORMCHECKBOX 
  Plus    FORMCHECKBOX 
 Premium    FORMCHECKBOX 
  E85     FORMCHECKBOX 
  Diesel 2  FORMCHECKBOX 
  Dyed Diesel (off-road/dyed) _____     FORMCHECKBOX 
 Bio Diesel %______

	 FORMCHECKBOX 
  Conventional Unleaded    FORMCHECKBOX 
  CNG      FORMCHECKBOX 
  Propane     FORMCHECKBOX 
  Kerosene     FORMCHECKBOX 
  OTHER ________________________________


Services Provided (please check all that apply)
	 FORMCHECKBOX 
 18 Wheel Access   FORMCHECKBOX 
 Truck Stop     FORMCHECKBOX 
 Unattended     FORMCHECKBOX 
  Maintenance _________                     FORMCHECKBOX 
 ATM


Electronic Point-of-Sale (POS) / Fuel Cost Information

	PCS BID:  ___________ PCS Merchant ID: ___________________  OS Equipment Type:​​​​​​​​​​​ _____________

	Name of Fuel Jobber/Supplier:         
What City is Fuel Pulled From:  

	             Freight Rate:  Gas ___________Diesel: ______________      New Store to open: ____________


Settlement/Payment Information

	Fuelman Reimbursement is on a weekly basis, Monday through Sunday. Your Reimbursement Rate will be Cost (OPIS rack plus freight and taxes) plus $.04 for fuel sales with a maximum reimbursement rate of 99% of posted retail price.   DEF Dispensed Fluid will be reimbursed at 97% of retail  Non-fuel reimbursement will be 90% of the charged amount, plus 100% of tax as long as it is reported as a separate line item.  Transaction fee is $0.15 per transaction.    
               MULTI-ISSUE Network Acceptance  YES FORMCHECKBOX 
   NO  FORMCHECKBOX 
  (see attached separate page agreement)

	Preferred Settlement Report Delivery Method:    
Email address (no charge): ___________________________________

	Settlement Payment Method:  Electronic Payment via ACH (complete separate ACH form)

	Sales Materials - Fuelman Marketing Sign Package:  Package includes Outdoor POS Metal Sign, Fuelman Window Decal, Pump Stickers, and Quick Reference Voice Authorization Guide.    A Charge of $49.95 for each sign kit will be deducted from first reimbursement report. 


I understand that by submitting this application I am requesting that FleetCor establish a merchant account for my site(s) as described, that the information presented is accurate to the best of my knowledge, and that I will abide by the terms as outlined above and described in more detail in the Fuelman Network Terms & Conditions.   I also understand that either party may choose to cancel this agreement at any time with 30 days’ prior written notice.

_____________________________        ______________________________      ____________

NAME
 (PRINT)                                    
SIGNATURE                                            DATE

FUEL MERCHANT


ACCEPTANCE APPLICATION
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