Quick Track il Application for Fleet Charge Card Account

Please fax completed application to 1-800-348-7960| Marketer ID 046
For application questions call 1-800-903-9368.

BUSINESS INFORMATION Required

Legal Name of Applicant Type of Business Years in Business

Subsidiary or DBA Main Telephone #

Street Address Email Address
I I N [ I O A

City State Zip Code # of Cards

Billing Address (If different than above) Estimated Monthly Charges State of Formation
N I I I O O I M

City State Zip Code Federal ID #

Type of Organization: ([ Sole Proprietorship [ Partnership [0 Corporation [ Non-Profit [ Government [0 LLC [ Other

BANK RELATIONSHIPS Required

Bank Name Officer

Telephone # Fax # Business Checking Account#

TRADE RELATIONSHIPS Required
ar

Contact
Telephone # Fax # Account #
Vendor Name Contact
Telephone # Fax# Account #

AUTHORIZED REPRESENTATIVE Required

Applicant hereby requests Hiat an Account be estabished for Applicant by lsuer ard that Cards be issued to Applicant or usa with such Acceunt,and Applcant hereby agrees that, Fapproved this Spplication together with the Approsal Letter and the Terme and Conditions which wil be sent i Appicant and may be modfied from time bo time: follactively, the ustomer
ot it nelits afifais and

Aggecrment”cr *Agmement’, shall gowemithe tems and conditicns of the Accountis) and the uss of the Cands and that the gl fyall cfthe terme and cordi ppicant without [imitation, Mannatie e the ‘Issuer Farties”), to iwestigata Appicant's credit hisiory and
aqgracs o the rek suer Parties of hfcarution | i I ekl b Applicant = acoount including credt, bank refarences and amy other information requestsd for evaluating Applicart ink=s. Applkcant autherizes the leuer Parti i rfoamation and fo investigats th tn Appkcant's

crediworthingss. Actiation and'or use of cne or miore of the Cards by Applcant constivubes Spplcant's acesptance of the Account and termes and conditions: contained in the Customer Agreement, including, without limitation applcable fees intercat colection costs, and bty for unauthorined use, AN Cards issued herounder may caky b ussd for businsssicommerdal
wze ol aned et for peronal howsehald o consumer use. | cariity that () al o provi i Appicat documents & te,ared ) that | am duly autherized to evecute this Appication forthe Applicart. The credior and issuer of the Mannatec MastrCard Corporata Rest cand is CIT Bark through its servicer, FlestCor Technologies
Operating Company.

Print Name (Authorized Representative) Telephone # Signature (Authorized Representative) Date

PERSONAL GUARANTY Required for LLC's and Corporations Less Than Two Years Old and All Sole Proprietorships and Partnerships.
The undersigned " Guamntor’) i and i bl g the payment and p when due of al ctligatiores of the Applant 1o lsuer andits affilaks (hegather with its assigness, induding without imitation, Mannates;Inc., collectivaly and indvidudly, the "lesuer Parties”) now or hereafier owing (MGuarante=d Chligations”) pursuant to the
terms hersof and of the Custorner Agreement as modified from L ime. Payment heraunder shall be made withcut sst-off or i, Guarankor that thiz iz a guaranty of paymant and nat of collection ard that Guarankor iz a primary obigor and nol merely a sursty. Guarnkor waives notics of acoeptancs, diigence, prasentment, demand,
rictice of dishoncr, protest and al other notices. Guarantor agrees that Guarantor's cbi shall nct changes Cbligations. Guamntor hereby in favor of the lsuer Parties any right of subrogation and al other cbigations of the applcart to Guarntor. i any provision of this Guarnty & held to beillkgalinvalid
o i shll i This hal b o cfUltah. F collcticn heraunclst s by an attomey at kaw, the Guaranter shall pay all costs of collacion, inchiding ey fass of 15%. Th tamms and condiions of the Cuskormsr Agremant ar reorparated by reforsnc and Burankr sgras fobs bound thereby
The Guaranty shall ba refiad won by the ksuer Parties in making isionz and iz a condtion of the ion of credit iothe Applicant. Guarantsr hersby authorizes the |zsver Parties 1o obtain 2 consumner oredit report of Guarntor and to maks direct inguires of ermplovers and busineszas where Guarntor has accounts. IFthis Applcation is denisd bassd on
such information, Guarentor authorizes the lssuer Farties to report the mason for the denial 1o Applicant. Ifthe Guaranieed Obligations are not paid when due, the lssuer Farties may mport the Guarntor's liabiity for and the status of the account o eredk bursaus and others who may bwfully receive suchinfommation.

Print Name (Guarantor) Signature (Guarantor)

Guarantor Street Address Social Security # Date of Birth

City State Zip Code Driver’s License # and State

CARD INFORMATION

Specify your card information here. Attach a separate page if space is needed. Additional controls can be setup 24x7x365 when cards are received via our online customer service center
at www.businessfleetservices.com or during business hours by calling 1-800-903-9368.

Choose a four-digit, numeric password to be used for Customer Service access.

Card Type: O MasterCard® 0O Private Label
T T N N N I S N (A A I A Y T N A N B

Identification Codef (Numeric) Name on Card T (Alpha-numeric Cardholder or Vehicle* description to be embossed on card)

Card Type: O MasterCard O Private Label
T N A A I (I [ A A A A A I O O O

Identification Codef (Numeric) Name on Card!f (Alpha-numeric Cardholder or Vehicle* description to be embossed on card)

Card Type: O MasterCard 0O Private Label

Identificarion Code’ (Numeric) Name on Card'f (Alpha-numeric Cardholder or Vehicle* description to be embossed on card)

* Vehicks cark are aesignad bo vehicks and are therefre imitad to fued and maintenance merchants only. Thesa cands do not require a signature for purchass autherization.
+ Do niot sikect zero (0] as first digit
+1 Do ot use epedial characiers such &2 punchiation marks,
2 regk F Mt i

Ioomorated and & i feersa. This MasherCard card s issuad by CIT Bank, pursuant to a increa from MesterCard Intematioral incorporated.



