APPLICATIONS MUST BE SUBMITTED WITH COPIES OF YOUR BUSINESS LICENSE, CERTIFICATE OF GOOD STANDING, FILING WITH SECRETARY OF STATE, OR TAX RETURN.

or Mail it to...
GOGAS COMMERCIAL FLEET FUELING
3301 BURNT MILL DRIVE « WILMINGTON, NC 28403-9884

INSTRUCTIONS:
* Complete all parts of the application.
* Lines of credit less than or equal to $50,000, complete the authorized officer section.

Just follow @ @ FAX COMPLETED APPLICATION TO 910-401-1690
v v

EACH SECTION OF THIS APPLICATION IS IMPORTANT.
Fill out completely your company’s information
SO wWe can process your application.

IF YOU HAVE QUESTIONS ... « Lines of credit greater than $50,000, skip authorized officer and read & sign the
Please feel free to call the Sales Desk at 877-712-5999 Corporate Certificate of Authority (CCOA) section.
* Read the terms and conditions.
@ COMPANY INFORMATION (PROOF OF BUSINESS REQUIRED)
YOUR FULL LEGAL

COMPANY NAME
DBA or BUSINESS NAME TO BE EMBOSSED ON THE CARD (Please limit to 25 letters & spaces)

IS YOUR COMPANY RATED BY DUN AND BRADSTREET? FEDERAL TAX ID NUMBER (if you do not have a Tax ID, you must
(CIRCLE ONE) YES NO submit a SSN for an Authorized Officer)
D&B NUMBER (IF KNOWN)
PHYSICAL ADDRESS (NO PO BOXES PLEASE) 7~ AUTH. OFFICER APPLICATION
> (for credit limit less than or equal to $50,000)
oIty AUTHORIZED OFFICER MUST BE ONE OF THE FOLLOWING OR HAVE
ANY OWNERSHIP INTEREST IN THE COMPANY : (CHECK ONE)
STATE ZIP 0 PRESIDENT/CHAIRMAN 0 OWNER/PROPRIETOR
PHONE NUMBER 0 PARTNER O VICE PRESIDENT 0 TREASURER
| H H | — | H H | — | H H H | NAME OF AUTHORIZED OFFICER/OWNER (S):
FAX NUMBER
I O Ty .
@ PHONE NUMBER:
ABOUT YOUR COMPANY py—— —
INDUSTRY CATEGORY SSi:
O RETAIL O SERVICES 0O WHOLESALER O DELIVERIES HOME ADDRESS:

O MANUFACTURER O OTHER

TYPE OF ORGANIZATION: CITY/STATE ZIP CODE

U CORPORATION U NON-PROFIT 1 PARTNERSHIP
U PROPRIETORSHIP O LLC 0O OTHER

I HAVE READ AND UNDERSTOOD THIS APPLICATION AND AGREE
WITH ITS TERMS, INDIVIDUALLY AND ON BEHALF OF THE COMPANY.

LINE OF BUSINESS: DATE / I
DO YOU CONDUCT BUSINESS/TRANSACTIONS IN A FOREIGN PRINT NAME:
COUNTRY? YES / NO SIGNATURE:

@ KEY M ETR'CS IF OVER $50,000, SKIP AND GO TO CORPORATE CERTIFICATE OF
AUTHORITY (CCOA) SECTION

NET ANNUAL SALES $ Authorized Officer Statement
I, as the above-named Authorized Officer, (a) request that Bank issue a Voyager
TOTAL ASSETS § Fleet Card (“Card(s)’) and account (“Account(s)’) to other selected employees/
applicants in the future; (b) in connection with Bank’s extensions of credit to any
YEAR BUSINESS STARTED cardholder under this Agreement and any Cardholder Agreement provided when the

Card is issued and as long as the Account(s) remain open, authorize Bank to verify

TOTAL NUMBER OF EMPLOYEES my employment and income history and all other information | have provided, and

MONTHLY FUEL EXPENSES $ to obtain information about me from other creditors, credit bureaus, third parties,
and federal or state records for use in assessing my personal credit worthiness

NUMBER OF CARDS NEEDED in connection with applications for additional Accounts; (c) agree to be jointly and
severally liable, as principal and not as surety or guarantor, to repay any and all

DO YOU HAVE AN EXISTING RELATIONSHIP WITH U.S. BANCORP? YES / NO transactions charged to any and all Accounts, plus interest and other charges,

© according to the terms of this Agreement; (d) authorize Bank to share information
E IF YES, WHAT TYPE OF RELATIONSHIP? about its experiences with me with Bank affiliates; and (e) agree that Accounts will

be used for business purposes and not personal, family, or household purposes.



FLEET DATA e

FLEET CONTACT: (RECIPIENT OF REPORTS, RESPONSIBLE FOR DRIVER & VEHICLE DATA) EMAIL ADDRESS:
PHONE:
@ VEHICLES (pescription Printed on Card) YOU DO NOT HAVE TO HAVE A CARD FOR EVERY DRIVER.
Please Check One v/ Please Check One v/
YEAR MAKE / MODEL FUEL | FOEL YEAR MAKE / MODEL FUEL | gk

@ DR lVERS (last 4 digits of SS# suggested)

LAST NAME FIRST NAME DRIVER ID (4 DIGITS) LAST NAME FIRST NAME DRIVER ID (4 DIGITS)

W06




Corporate Certificate of Authority (CCOA) for credit limits over $50,000

wWo6

Along with your application, please attach a copy of the last three (3) years of audited financial statements as well as the most recent interim financial statements if the most
recent annual financial statements are more than five (5) months old and a Corporate Certificate of Authority. To expedite your application, please ensure that this application
is completely filled out, signed and all requested documents are attached before submitting to Voyager.

Authorization and Execution: By completing this Voyager Fleet Card Application, Business acknowledges and agrees that: (i) all information provided in this Application is
true, complete and accurate and Business has the authority to provide such information and complete such Application; (ii) It requests that Bank establish a Voyager Fleet
Card Account in the name of Business and to issue Cards in accordance with the Terms and Conditions of this Application; (iii) Bank will review this Application and may, at
its sole discretion and at the terms imposed by it, grant such request, but that Bank is under no obligation to approve such Application; (iv) Business shall be bound by the
Terms and Conditions contained herein; and (v) Bank is authorized to investigate, obtain, and exchange reports and information regarding this Application, any resulting
accounts and the authorized officer executing this Application, with credit reporting agencies, and others with legitimate business need for such reports or information. If this
Application is approved by Bank, at its own discretion, Business acknowledges and agrees that the Terms and Conditions attached to this Application, with the Application
information, shall constitute the Terms and Conditions of the Agreement between Business and Bank, which shall become effective on the Effective Date as referenced in
the Terms and Conditions.

Business certifies to Bank that the person executing this Application is authorized by Business in accordance with its organization rules and applicable law to bind Business
to the Terms and Conditions of this Application, including the authority to incur debt in the name of the Business. Business certifies that the signer’s authorization to bind
Business and incur debt in the name of Business is evidenced by the following:

[ The Business is publicly traded and the signer is an officer as indicated on Business’ SEC 10-K Form (no additional information needed unless requested).

[ The signer is an officer of Business and is acting in his or her capacity as an agent of Business. Furthermore, the signer represents and warrants that he
or she is duly authorized by an applicable Bylaw, Article or other Corporate Authority to enter into transactions of this nature. Business represents and
warrants that this transaction is within the scope of the normal course of business and does not require further authorization for Business to be duly bound
by this Agreement (no additional information needed unless requested).

If one (1) of the above boxes cannot be checked, or if in the opinion of Bank's Specialized Underwriting Division further proof of authority is necessary, Business must provide
a Corporate Certificate of Authority (CCOA) which complies with Business’ Articles of Organization or Bylaws. Once the Corporate Certificate of Authority is completed,
please check the box below and submit the original Corporate Certificate of Authority with this Application.

[0 Business has completed the Bank Corporate Certificate of Authority.

By signing below, each individual signing this Application in his or her capacity as an authorized signing officer of Business and not in his or her personal capacity, certifies
and warrants that: all action required by Business’ organizational documents to authorize the signer(s) to act on behalf of Business in all actions taken under this Application
and the Terms and Conditions, including but not limited to, (a) the authority to incur Debt on behalf of Business, has been taken; and (b) each signer is empowered in the
name of and on behalf of Business to enter into all transactions contemplated in this Application; and (c) the signatures appearing on all supporting documents of authority
are authentic. Business has read, understands and agrees to all Terms and Conditions in this Application and Bank is entitled to act in reliance upon the authorizations
and certifications set forth in this Application.

Must Sign For $50,000 or Over Credit Limits

In witness whereof, Business has, by its duly authorized signer, executed this Application and agrees to the Terms and Conditions.
As signer, | have read this Application and have authority to bind Business and agree with the Terms and Conditions, individually and on behalf of Business.

Dated this day of ,200_

| (Signature) (Printed Name and Title)

FOR VOYAGER USE ONLY Date of OFAC: Searched by: TOA: LOC: RC:



