
  Member of

PAGE #

02. CLR. DIESEL ONLY 
04. UNL. 87
06. ALL GASOLINE
08. DIESEL & UNL. 87
10. ALL FUELS & OIL
41. UNL. 91
47. UNL. 87 & UNL. 89
48. DSL. & UNL. 89

51. RED DYED DIESEL

Please fill in your requirements per card.

Acct. #:

NEW FLEETWIDE CARD # CFN CARD #

D.I.D. #         
(DRIVER I.D. #)  

OPTIONAL 
CUSTOM DID 

OFFICE 
USE ONLY 

TIME 
PROFILE #

TIMES TO 
FILL A DAY 

DAYS OF 
WEEK TO 

FUEL

CFN SITES 
(STATES 

ALLOWED) 
OPTIONAL

1

FUEL TYPES:

Date:

Email Address:

Authorized Person:

Fax No.:

FLEETWIDE CARD(S) ORDER FORM

Customer Name: 

CFN Online Access Yes _____ No _____

No.
HOURS TO 

FUEL

TIME PROFILE ( FOR STRICT CONTROL ONLY, IF DESIRED)OFFICE USE ONLY GALLONS PER 
TRANSACTION 
(DEFAULT 999 

GALLONS)     

Address:

DRIVER NAME OR VEHICLE 
NUMBER                        

I WANT 
CFN  

SITES 
ONLY

I WANT CFN 
SITES PLUS 
FLEETWIDE 

SITES

IF YOU FILL OUT THIS FORM BY COMPUTER, PLEASE DO NOT ADD MORE LINES TO THIS FORM. ADDING MORE LINES MAKES THE LETTER SIZE SMALLER AND DIFFICULT TO READ WHEN FAXED.

Phone #:

I DO NOT WANT 
ACCESS TO 

FLEETWIDE SITES 
IN YUMA & IMPERIAL

(RECOMMENDED)

FUEL TYPE                   
(CHOOSE FROM ABOVE)

SELLERS PETROLEUM
"Giving Our Customers More Than They Expect"

Yuma, AZ Office
Phone: 928.329.0777  & 800.432.3433 

Fax: 928.329.0780
Email: maria@sellerspetroleum.com

Imperial, CA Office
Phone: 760.355.7900 

Fax: 760.355.7966
Email: ginag@sellerspetroleum.com

1

2

3

4

5

6

7

8

9

10

11

12

CFN

DM2

CONVERSION            NEW ACCOUNT              NEW CARD

REPLACEMENT        ADDTL. CARD         

DATE PROCESSED:

PROCESSED BY: 

OFFICE USE ONLY

REQUESTED BY (SIGNATURE): 

PRINT NAME / TITLE:
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