
*4. If you choose to have Driver Prompts or Vehicle prompts, please list the acceptable responses below.
Cards will only work if your driver enters one of the numbers below.

Print Name (Authorized Representative) Signature (Authorized Representative) Date

Internal Use Internal Use

Please Read Carefully: FleetCor Technologies Operating Company, LLC. (“FleetCor”) and Comdata Network, Inc. (“Comdata”) operate the Business Solutions Fuels Management card products and this application
is made to FleetCor. By signing this application, Customer authorizes FleetCor to check Customer’s credit references and the information on this application and to obtain consumer or commercial credit reports to
check Customer’s credit standing, both for this application and for the updates of Customer’s credit file and renewals of Customer’s Business Solutions Fuels Management card(s). Customer acknowledges that this
application is subject to approval and acceptance of Customer by FleetCor in Louisiana. If this application is approved, then Customer will be notified of its available credit limit, and Customer will not allow its unpaid
account balance to exceed its credit limit. Customer agrees that Louisiana law governs the terms and conditions of the Business Solutions Fuels Management card(s), which terms and conditions will accompany the
card(s) if this application is approved. Customer’s accepting, signing, or using any Business Solutions Fuels Management card(s) will constitute Customer’s acceptance of those terms and conditions including, without
limitation, Customer’s unconditional obligation to pay for all use of Fuels Management cards provided to Customer and all use of Customer’s account each billing cycle, as well as all interest, fees and costs associated
with such cards and account. The account is not a revolving credit account. Customer agrees that any liability arising or resulting from the misuse, unauthorized use, loss or theft of any one or more of the cards issued
or of Customer’s account shall be fully borne, assumed and paid by Customer. Customer also agrees that Customer will exclusively use the Business Solutions Fuels Management card(s) for commercial purposes
and understands that Customer’s card(s) may be canceled if Customer uses them for non-commercial purposes. In the event that Customer’s account is turned over to a collection agency or an attorney for collection,
Customer agrees to pay all such costs, fees and expenses of such agency or attorney, including, without limitation, court costs and out-of-pocket expenses. By signing below, Customer confirms that everything it has
stated in this application is correct to the best of Customer’s knowledge and that the signing authorized representative is duly authorized to enter this relationship on behalf of Customer.We comply with Section 326 of
the USA Patriot Act. This law mandates that we verify certain information about you while processing your account application.
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Driver Name (First) Driver Name (Last)

Prompts
Requested
1-Driver PIN

& Odometer*
2-Vehicle ID

& Odometer*
3-Odometer
4-No Prompt

(enter 1-4 below)

Purchasing Ability
1-Fuel Only
2-Fuel and

Maintenance Only

(enter 1-2 below)

Vehicle ID # Vehicle Name

Prompts Requested
1-Driver PIN & Odometer*
2-Odometer
3-No Prompt

(enter 1-3 below)

Vehicle ID # or Driver PIN Vehicle Name or Driver Name

If you are requesting more than 4 cards, please call 1-800-875-8820 for assistance.

Purchasing Ability
1-Fuel Only
2-Fuel & Maintenance Only

(enter 1-2 below)

2. If you choose to have Driver Cards, please fill out this section:

3. If you choose to have Vehicle Cards, please fill out this section:

SIGNATURE – PLEASE SIGN AND DATE

1. Choose Driver or Vehicle Cards
CARD SET-UP INFORMATION – PLEASE TELL US HOW YOU WOULD LIKE YOUR CARDS SET UP

Number of
Driver Cards

Number of
Vehicle Cards

New!

Fuelcardmanagement.
Customizedbenefits.Customizedcontrols.

TheNew
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Simplified Fees and Billing
– Receive invoices online free of charge

(Paper statements available for a fee)

ConvenientAcceptance
– Accepted at all Lykins locations, regardless

of brand

Flexible Card Management
– Set spending and usage limits for each card,

by day, week or cycle

– Purchases may be restricted during off hours

– Cards may be limited to“fuel purchases only”
or“purchase at the pump only” to prevent
convenience store purchases

Security and Fraud Controls
– Set prompts to ask for vehicle or driver number

and the transaction will not be completed unless
the correct number is entered

– Only fleet managers can gain secure online access to
driver account information

– Lost or stolen cards or cards of ex-employees may be
deactivated immediately via the online website

Lykins Fleet Card Application
FAXApplication to:1-513-831-1428 or
email to chrisw@lykinscompanies.com
Mail to: Lykins Fleet Card, 5163Wolfpen Pleasant Hill, Milford, OH 45150
For more information call: 1-800-875-8820

Please complete and sign back �

Localpurchasingpower foryourdrivers.
Individual controls foryou.
The Lykins Fleet Card
is beyond a gasoline card. It lets you, the business
manager, customize a program for every driver.

�Please process this application for the Lykins Fleet Card.

Federal Tax ID or SSN (Required)Business Legal Name

Physical Address Line 1 (No P.O. Boxes)

ZipPhysical Address City

E-mail Address For Online Statements and ReportsMain Business Phone

Key Executive Title Key Executive Last NameKey Executive First Name

Billing Contact’s First Name Billing Contact’s Last Name

Fax NumberEstimated Monthly Fuel Usage

Bank Reference (Primary)

Trade Reference Name

Mailing Address Line 1 (if different from physical address)

Mailing Address City State

ext.

–

$ /Month

CONTACT INFORMATION – PLEASE TELL US ABOUT YOURSELF

FINANCIAL/REFERENCE INFORMATION – PLEASE TELL US ABOUT YOUR BUSINESS BANKING AND REFERENCES

BUSINESS INFORMATION – PLEASE TELL US ABOUT YOUR BUSINESS

Physical Address Line 2 (No P.O. Boxes)

– –

– –

State

Zip

–

Billing Contact’s Phone Number

– –

Bank Phone Number

– –

Trade Reference Phone Number

– –
Trade Reference Fax Number

– –

Choose security password to be used for Account Access (minimum of four characters).Cell Phone/Secondary Number

– –

Account Number Fuel Supplier Phone Number

– –
Current Fuel Supplier

Bank Account Number

How would you like to receive your statement? (check one)
+A fee may apply.

� Online � Paper+

Complete Online Control
– Access real-time transaction

information through our easy-to-use
website, 24/7

– Control purchasing ability for each card,
including the ability to shut cards off,
request new cards, or change
spending/transaction limits by card

– Immediately monitor after-hours purchases, daily
transactions and daily dollar amounts – you can set
our system to flag data for all purchases made
outside the established limits

– Variety of comprehensive reports available sorted by driver,
vehicle, MPG readings or any of several other options:

�

– InvoiceReport
–CardholderReport
–VehicleReport
–Merchant Location

ActivityReport

–ExceptionReport
–MilesperGallonReport
–ProductSummary
–Anddozensmore!

� Check box if you are Tax Exempt.*
Please check appropriate box for which you are Tax Exempt.

� Federal Excise Tax � State Excise Tax � Sales Tax
*Please attach state tax exemption certificate (a fee may apply).

Annual Sales Volume (Dollars)
$

Business Structure/Type

� Corporation � Proprietorship � Non-Profit
� Government � LLC � LLP � Partnership

Years under current ownership

onlinecontrol
b


