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0000 0000 0000 0000

CUSTOMER NAME

FriendShip Fleet Card Application

Full Legal Company Name of Applicant/Buyer Phone #

(        )

Fax #

(        )

Write company name as you wish it to appear on cards. Limit of 20 characters 
including spaces. Unless specified, no company name will appear on cards.

DBA or AKA Subsidiary of Applicant’s Taxpayer ID # (TIN, FEIN or SSN)

Business Physical Address and Phone # (Do not include PO Box) SIC Code or Type of Business

Billing Contact Billing Address City State Zip + 4

Principal(s)/Authorized Officer(s) Title(s)

In Business Since (yyyy) Year of Incorporation (yyyy) Fiscal Year Start (mm) Average Monthly Fuel Expenditures

$

Number of Vehicles

Complete this section accurately. Check one:        Corporation          Partnership          LLC          Proprietorship

trade references

Trade Reference Contact & Telephone # City/State Account #

Trade Reference Contact & Telephone # City/State Account #

Trade Reference Contact & Telephone # City/State Account #

authorized contact information

Authorized Contact Name Title Phone #

(        )

Fax #

(        )

Mailing Address (if different from billing address) City State Zip + 4

Email Address

credit statement

Please read the following before completing this form: (1) Applicant represents that the information given in this application is complete and accurate and hereby authorizes Beck Suppliers Inc. (Beck) to check 
with reporting agencies, credit references, and other sources disclosed to confirm the information given; (2) Applicant requests a business fleet card(s) and understands that Applicant will be responsible for all 
charges made on cards issued to Applicant and for compliance with all terms and conditions of the FriendShip Fleet Card Agreement; (3) The undersigned agrees on behalf of the Applicant to the terms and condi-
tions of the FriendShip Fleet Credit Agreement provided with this application and/or provided with the fleet card(s). Use of any card issued confirms the Applicant’s agreement to those terms and conditions in the 
FriendShip Fleet Card Agreement; (4) If the undersigned is a partner, principal, or officer of the Applicant, the undersigned must agree to jointly and severally personally guarantee full payments of amounts due from 
Applicant. Applicant agrees to pay and reimburse Beck for legal and other costs resulting from enforcement of the above Agreement and/or Guaranty. If you have any questions please call 800-232-5645 x135.

guaranty

In consideration of credit being extended by Beck Suppliers, the parent company of FriendShip stores, to the Applicant identified above, whether Applicant be an individual or individuals, a proprietorship, a partner-
ship, a corporation, or other entity, the undersigned guarantor or guarantors (collectively, the “Guarantor”) each hereby (jointly and severally if more than one) unconditionally and absolutely guarantees to Beck the 
full and prompt payment, whether at stated or accelerated maturity or otherwise, of any and all amounts due to Beck by Applicant together with all fees and expenses incurred to enforce this Guaranty. Guarantor 
further agrees that, if any of the amounts due to Beck by Applicant shall not be paid in accordance with the terms and conditions of the Credit Agreement, Guarantor shall immediately so pay such amounts in full 
and the same shall become the direct and primary indebtedness and obligation of the Guarantor. By signing, the Guarantors authorize Beck to make all inquiries deemed necessary to determine the creditworthi-
ness of the Guarantor. Beck is authorized to answer questions about its credit experience with the Guarantor and to provide information regarding its credit experience with the Guarantors. The Guarantor acknowl-
edge that acceptance of the guaranty is a material part of the consideration upon which Beck is relying on to extend credit to the Applicant, that this Guaranty is executed as an inducement to Beck to consummate 
such extension of credit, and that this Guaranty is in the Guarantors’ interest and Guarantors’ direct or indirect benefit.

Any person signing on behalf of a business attests that the Applicant is a valid business entity, that, if applicable, the execution of this application has been duly authorized by all necessary action of Applicant’s 
governing body, and that the undersigned is authorized to make this application on Applicant’s behalf.

Signature

X

Date Print Name Title

Guarantor’s Signature

X

Print Name Date of Birth

Guarantor’s Residential Address - City, State, Zip (Do not include PO Box) Phone #

(        )

Date

send completed application to: 
friendship fleet Program, 1000 n. front st., fremont, ohio 43420


