FINAACCOUNT REQUEST

Applicant- Please read the following before completing this form: 1) The undersigned applicant/buyer (“Applicant”) represents that the information givenin this application is complete and accurate
and authorizes Card Issuer to check with creditreporting agencies, creditreferences and other sources disclosed to confirm information given; 2) Applicant requests a business charge account, if
approved for credit, and one or more business charge cards from the card issuer, which is Wright Express Financial Services Corporation (“Card Issuer”); 3) Applicant agrees to the terms and
conditions setforth in the Business Charge Account Agreement provided with this application and/or provided with the business charge card(s). Use of any card issued pursuantto this application
confirms Applicant’s agreementto said terms and conditions; 4) If this Accountis for a partnership or a proprietorship, a partner or principal must sign this application and the undersigned’s personal
creditwill be used in making a credit decision and they hereby authorize Card Issuer to obtain a consumer report. Inthe event that this application is denied based uponinformation contained ina
consumer creditreport of the undersigned, they authorize the Card Issuer to report the reason for the denial to the Applicant. Directinquiries of businesses where the undersigned maintains accounts
may also be made; 5) Applicantagrees thatin the eventthe accountis not paid as agreed, Card Issuer may report the undersigned's liability for and the status of the account to credit bureaus and
others who may lawfully receive such information. If you have any questions regarding this application, please call (888) 737-7607.

BUSINESS CREDIT INFORM

Full Legal Company Name of Applicant/Buyer Phone# FAX#

( ) ( )
COMPANYNAMETOAPPEARONCARDS:| " | | | | | | | | " " " |

Write company name inthe boxes above as you wish itto appear on your cards. No company name will appear on your cards unless specified in the boxes. Leave blanks for spaces.

DBAor AKA Subsidiary of Applicant's Taxpayer ID # (TIN, EIN or SSN)
Headquarters Name, Physical Address, and Phone # (Do notinclude PO Box) SIC Code or Type of Business

Billing Contact Billing Address City State Zip+4
Principal(s)/Authorized Officer(s) Title(s)

Does an executive officer, director or holder of more than 10% of the voting securities of Cendant Corporation or any of its subsidiaries* control your business?  []Yes [JNo

*Any individual “controls” your business if they: (a) serve as the majority shareholder or sole proprietor; (b) have the power to vote 25% or more of any class of the business’ voting

securities; (c) have the ability to control the election of a majority of the business’ directors; or (d) have the power to exercise a controlling influence over the business’ management policies.
If YES, please identify the executive officer, director or 10% shareholder and the Cendant Corporation companies for which they serve:

InBusiness Since Year of Incorporation Fiscal Year Start
Monthly Fuel Expenditures Ifyour estimated monthly fuel expenditures equal $6,600 or more, Number of Vehicles for
$ please attach your mostrecentannual and currentfinancial statements. this program

IMPORTANT: Complete this Section Accurately. Check One: [CJCorporation [JPartnership [CJProprietorship [JPCorPA []LLC

Complete the Personal Guaranty below if this account is for: a corporation in business less than three years, a partnership, a proprietorship, a professional corporation or association, or a limited liability company.

PERSONAL GUARANTY (SEEABOVE)

In consideration of Card Issuer financing purchases under the Business Charge Account Agreement (as the same may hereafter be modified, extended oramended, “the Agreement”), the undersigned
guarantor (“Guarantor”) hereby agrees to unconditionally personally guarantee paymentand performance under any account established pursuantto this application, of any obligation of Applicantto
Card Issuer or any assignee of Card Issuer, inthe event the above Applicantfails to do so. Thisis aguaranty of paymentand not merely of collection. Guarantor agrees to pay, upon demand, any
amountowed by Applicantto Card Issuer and due under the Agreement. Card Issuer shall notbe required to initiate any action against, nor exhaustany remedies with respectto Applicant or any other
guarantor prior to making demand upon Guarantor. Guarantor hereby waives any notices regarding Applicant’s account or this guaranty and agrees that this guaranty shall be applicable until the
Agreementhas terminated and allamounts due have been paidin full. Guarantor agrees thatin the eventthe accountis not paid as agreed, Card Issuer may report Guarantor’s liability for and the
status of the accountto credit bureaus and others who may lawfully receive such information. Guarantor hereby agrees that Card Issuer may extend the time for paymentand release any other
security for the agreementwithout affecting in any way the obligations of Guarantor. Guarantor waives any and all suretyship defenses. Personal credit of Guarantor will be used in making a credit
decisionand Guarantor hereby authorizes Card Issuer to obtain a consumer credit report of Guarantor. Directinquiries of businesses where the undersigned maintains accounts may also be made. In
the eventthis applicationis denied based upon information in a consumer credit report of Guarantor, Guarantor authorizes the Card Issuer to report the reason for the denial to Applicant.

Guarantor’s Signature PrintName Date of Birth Social Security No.
Physical Address - street, city, state, zip (Do notinclude PO Box) Phone# Date

( )

BUSINESS BANK
Primary Bank Address City State Zip

Bank ContactPerson Phone# Commercial Checking Account#

( )
DESIGNATION OF FLEET CONTACT PERSON/RECIPIENT OF REPORTS

The Fleet Contact Personis the individual designated by your company to receive all Fina charge cards, Vehicle Analysis Reports, and other such information we provide fromtime to time, and to
take other actions with respectto your accountor accountaccess. Thisis also the person designated by your company to provide all fleet, vehicle, driver and other information we may request.
Fleet ContactName Title Phone# FAX#

( ) ( )

Email Address City State Zip+4

PROGRAMSELECTIONS

Select Report Option: [0 VEHICLE ANALYSIS REPORT (Driver ID, odometer) [0 STANDARD CARD ACTIVITY SUMMARY (No driver ID or odometer)
Iwould like to receive more information on: [J Electronic Payment [ Electronic Reporting [ Tax Exemption [J Weekly Reporting [ Exception Reporting

AUTHORIZED SIGNATURE REQUIRED

Any person signing on behalf of a business attests that the Buyer is a valid business entity and that said personis authorized to make this application on the Buyer's behalf.

Signature Date PrintName Title

X

INFORMATION SHARING CLAUSE: Fina, Wright Express LLC and Card Issuer may disclose to each other allinformation disclosed or generated pursuantto this application.

FOROFFICEUSE ONLY

Log Number Sales Code CouponCode AccountNumber
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	LOG #:: 
	Sales Code:: 
	Coupon Code::  
	AccountNumber: 


