04 & Propane C
81&0-424-6425 ::

CARD SYSTEM ORDER FORM

NAME FIRST LAST

BILLING ADDRESS CITY

VEHICLE ID: (Leave blank if no identifier is required)
USERS
Driver Name PIN (6 Digit Limit)
DEVICE TYPE: ClcArD CIkeyroB
ACTIVATION TYPE: CIpIN ONLY CIPIN & ODOMETER
FUEL TYPE: CJALL PRODUCTS
GASOLINE: CJUNLEADED CIMID-GRADE CJSUPER UNLEADED
DIESEL: CJON RD DIESEL CJOFF RD DIESEL 0820 ONRD
OTHER: Clper

**ONLY PRODUCTS SELECTED WILL BE ELIGBLE FOR PURCHASE WITH YOUR CARD

OFF RD DIESEL AND D20 CUSTOMERS ONLY: FEDERAL ID# or SS#

5923 W. Imlay City Rd.
Imlay City, M1 48444
(810) 724-6425

(810) 724-3330 (Fax)
www.parschoil.com

STATE ZIP

CIPIN & ENGINE HOURS

[0p20 OFF RD

MAXIMUM # OF GALLONS TO BE PURCHASED AT ONE FILL-UP

FUEL TYPE REQUESTED LIMIT | MAX LIMIT
GASOLINE 50
ON RD DIESEL 119
OFF RD DIESEL 255

SIGNATURE:

DATE:



