Fuel / Debit Card Application
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Continental Transportation Services, Inc. (CTS)

 An affiliate of Assist Financial Services

PO Box 464

Madison, SD  57042

Toll Free Phone:  877-736-4411  Toll Free Fax:  877-261-8713

Date:____________      Application completed by (name):___________________

Company Name:_________________________________  MC#______________

Incorporated:   Yes  _____   No  _____      Fed ID #________________________

Business Address:__________________________________________________

City___________________________  State__________  Zip________________

Business Phone:_________________________  Fax:______________________

Owner/President Name:______________________________________________

Social Security #__________________________   % Of Ownership:___________

Home Address:______________________________ City___________________

State_____________   Zip_____________________

Home Phone:________________________  Home Fax:____________________

Cell:________________________  Other:________________________________

Email Address: _____________________________________________________

How did you hear about our company?__________________________________

****Please attach your current certificate of insurance to this application.

Please indicate below the purchase capabilities needed:

Number of units that will be issued cards:___________________

Gallons of fuel allowed per 24-hour period:__________________

{300 is standard unless you specify otherwise}

Gallons of reefer fuel allowed per 24-hour period:_________________

{50 gallons is standard unless you specify otherwise}

Oil/additive purchases allowed:  _____ Yes   _____  No

{$60.00 is standard unless you specify otherwise}

Cash Allowed:  _____ Yes  _____ No    


      ______
 Weekly  _____ As needed
If weekly set amount is approved, specify dollar amount  $___________________

Minor repairs/ parts on truck:  _____  Yes    _____  No

{$1000.00 is standard unless you specify otherwise}

Tire repairs and/or purchases:  _____  Yes  _____  No

{$1000.00 is standard unless you specify otherwise}

Truck wash:  _____  Yes     No  _____      Oil Change:  _____  Yes     _____  No

{$100 unless otherwise specified}


    {$300 unless otherwise specified}
List each unit number that will be issued a fuel/debit card.  

_____________________



____________________

_____________________



____________________

_____________________



____________________

PAYMENT ARRANGEMENTS

Failure to keep sufficient funds available will result in your fuel card account being placed on hold.  Several options are available for funding your fuel account.  You may elect to have Electronic withdrawals out of your checking account, you may transfer factoring funds, you may use “Check by Phone”, Comchecks, Credit Cards, etc.  The preferred method is a regular Monday withdrawal that funds the account for an entire week, but this is entirely up to you. CTS is very flexible as to how you choose to fund your account as long as sufficient funds for your purchases are available.

Note:  By signing this application you are agreeing to the options that have been put onto the card(s) and are agreeing to the electronic transfer of funds, if necessary.  You are also granting CTS permission to obtain personal credit information on you and your spouse and/or business partners and to file a UCC-1 accordingly.  A $75.00 Set Up Fee will be charged.
Owner Signature:________________________________________________  

Date:______________

*************************************************************************************************************

For CTS office use only

CTS assigned company number:
________________________________

CTS assigned PIN number:

________________________________

CTS assigned dollar amount authorized on PIN:
______________________

CTS assigned Business Works number:_______________________________

ELECTRONIC FUNDS TRANSFER (EFT / ACH) AUTHORIZATION FORM

COMPLETE AND RETURN TO:

CONTINENTAL TRANSPORTATION SERVICES, INC.

Fax:  866-704-9701

PLEASE PRINT THE NAME OF YOUR FINANCIAL INSTITUTION 

PLEASE PRINT THE PHONE NUMBER OF YOUR FINANCIAL INSTITUTION
PLEASE PRINT YOUR OFFICIAL COMPANY NAME

YOUR SIGNATURE








DATE

_________________________________________________________________

ROUTING NUMBER (9-DIGIT NUMBER ON BOTTOM OF YOUR CHECK)

YOUR ACCOUNT NUMBER

By signing above, you are agreeing to the electronic withdrawal/deposit of funds from your specified account.  By agreeing to this, you are guaranteeing the availability of those funds.

STAPLE ORIGINAL VOIDED CHECK HERE

ACH and EFT Authorization.  CTS is hereby authorized to initiate electronic debit or credit entries through the ACH system or EFT system to any deposit account maintained by CLIENT wherever located and whenever necessary.  This authorization does include the ability to reverse any entries made in error. This authorization shall survive the Fuel/Debit Card Agreement until complete termination.
