
Ed Staub & Sons Petroleum, Inc. 

CONSUMER APPLICATION FOR CREDIT

Please check all that apply 

PLEASE COMPLETE ALL FIELDS IN THE FORM BELOW

(Incomplete application may delay the account setup process) 
APPLICANT: 

Last Name:______________________________________  First Name:_____________________________________  M.I.:_______  

Street Address:__________________________________  City:_______________________________  St:______  Zip:____________ 

Mailing Address:_________________________________  City:_______________________________  St:______  Zip:____________ 

SSN:_________________________________  Date of Birth:______________________  Email:______________________________ 

Cell #:____________________________  Phone #:______________________________  Fax #:______________________________  

Employer:___________________________________  Position:___________________________ Phone #: _____________________ 

CO-APPLICANT: 

Last Name:______________________________________  First Name:_____________________________________  M.I.:_______ 

Street Address:__________________________________  City:_______________________________  St:______  Zip:____________ 

Mailing Address:_________________________________  City:_______________________________  St:______  Zip:____________ 

SSN:_________________________________ Date of Birth:______________________  Email:______________________________ 

Cell #:____________________________  Phone #:______________________________  Fax #:______________________________  

Employer:___________________________________  Position:___________________________  Phone #: _____________________ 

PRIMARY BANKING RELATIONSHIP: 

Bank Name:______________________________Checking Acct. #__________________________ Phone #______________________ 

Bank Address:____________________________City:____________________________ State:________ Zip Code:________________ 

NEAREST RELATIVES NOT LIVING WITH YOU:   

Name: ________________________________  Address: __________________________________   Phone #: _____________________   

Name: ________________________________  Address: __________________________________   Phone #: _____________________ 

Name: ________________________________  Address: __________________________________   Phone #: _____________________   

STATEMENT AND INVOICE OPTIONS: 
      Paperless Statements and Invoices Via Email or Fax    Email:_____________________________ Fax #:_____________________ 
     Paperless Statements and Invoices retrieved from our website (www.edstaub.com then click on “Account Login”) 

      Paper Statements and Invoices sent to mailing address 

DELIVERY PREFERENCE: 
      Routed – Deliveries will be automatically scheduled based on projected usage (available on approved credit only). Although our systems 
are typically accurate, it is still the applicant’s responsibility to double check fuel levels in their tank(s) and notify us if the fuel level is less than 
25%.  Ed Staub & Sons is not liable for any damages that may occur due to a tank(s) running out of fuel. 

      Will Call – Applicant is responsible to place an order for every fuel delivery at least 5 business days prior to the date needed. 

PLEASE NOTE: If delivery preference is not selected or the application is not approved for credit terms, the account will be set up as Will Call 

Requesting Charge Account For:        Credit Limit Requested: $_____________ 

       Propane        Truck & Trailer Fuel        

    Fuel Cards*      Lubricants  

       Heating Oil       Bulk Fuel    
*Additional Documentation Required

http://www.edstaub.com/


AUTOMATIC PAYMENT AUTHORIZATION AGREEMENT:  
To sign up for automatic payment for all invoices when due, please furnish the information below and sign the agreement: 
     EFT  We hereby authorize Ed Staub & Sons to initiate debit entries to our account at the depository below: 

Bank Name:___________________________________ Routing No:______________________ Account No: _______________________ 

          Credit/Debit Card (Subject to a 2.6% Convenience Fee, not eligible for Truck and Trailer Fuel) 
Name on Card:_____________________________ Card # _________-_________-_________-_________ Exp. Date: _______/________ 

EFT Payments are processed on the 10th and 25th of each month, credit/debit card payments are processed every 5 days 

This authority is to remain in full force and effect until Ed Staub & Sons has received written notification from me in such time and manner to afford Ed Staub & Sons and their 
depository a reasonable opportunity to act on the notification.  I authorize Ed Staub & Sons to initiate payments when my account balances become due based upon Ed Staub 
& Sons credit terms. 

By signing below, the applicant agrees to the terms and conditions set forth in the Automatic Payment Authorization Agreement: 

Print Name:____________________________ Signature:___________________________ Title:________________________ Date:______________ 

CREDIT AGREEMENT – PLEASE READ AND SIGN BELOW 

1. TERMS OF SALE: FUEL COMMANDER NETWORK accounts will be invoiced twice a month (15th and last day of the month) and PAYMENT shall be by electronic funds
transfer (EFT), cash, check, money order or cashier check. Each invoice is DUE and payment must be received at our designated payment location 15 days from invoice
date. Payment for all OTHER PRODUCTS AND SERVICES is due the 10th of the month following the TRANSACTION DATE, unless otherwise specified by Ed Staub & Sons
Petroleum (hereafter “Company”). Billing frequency may vary by invoice, product, amount or billing division. Acceptance of payment(s) for past due amounts shall not affect
the terms of this agreements. All payments shall be in U.S. dollars.
2. CREDIT WITHDRAWAL: Accounts may be placed on hold or on a COD/cash only basis at the Company’s option without advance notice. In no event shall the Company be
liable for any consequential damages or other loss which may result from the exercise of its option under this clause.
3. COSTS AND ATTORNEY FEES; CHOICE OF LAW; CONSENT TO JURISDICTION: Applicant will pay such costs, collection agency commissions, expenses and
reasonable attorney fees (including at trial and on appeal) as Ed Staub & Sons may incur in any manner of collection of any sums past due. If this application becomes the
subject of any suit, arbitration or other proceeding or if Applicant becomes the subject of any bankruptcy proceeding (including with respect to any motion for relief from the
automatic stay, objection to a plan or reorganization or confirmation or other similar proceeding), the prevailing party will be entitled to its costs and attorneys’ fees, whether 
incurred in such proceeding or in any post judgment proceeding. Oregon law, without resort to its choice of law provisions, will govern. The parties consent to the
nonexclusive jurisdiction of any venue in any state or federal court located in Klamath County, Oregon.
4. SERVICE CHARGES: Should payment for any billing sent by Company to Applicant not be received within the invoice terms, Applicant agrees to pay as a service charge a
payment equal to one and one-half percent (1 ½%) per month on all principal balances outstanding. Minimum finance charge $.50. Pending credits from product returns,
exchange or otherwise shall not be deemed payment unless and until such credits have been approved and are reflected on Customer’s invoice or statement.
5. LIMITATIONS ON DAMAGES, STATUTE OF LIMITATIONS: Company’s sole liability for breach of this warranty will be to repair or replace any defective goods or 
petroleum products and then only if Applicant gives company written notice specifying in detail the nonconformity or defect within 30 days after the date of the invoice and
Applicant returns the goods to Company, Company will not be liable for any loss of profit, interruptions of business or any other special or consequential or incidental
damages suffered or sustained by applicant, whether arising under contract, tort or any other theory. Any action for breach of contract must be commenced within one year
from the date of delivery of the goods.
6. FORCE MAJEURE. If a delivery date is specified, that date will be extended to the extent that delivery is delayed by reason of fire, flood, war, riot, strike, natural disaster or 
any other event beyond Company’s reasonable control.
7. SECURITY AGREEMENT. To secure payment and performance of all Applicant’s current and future obligations to Company, Applicant grants to Company a security
interest in all inventory and equipment that Applicant has purchased or will at any time in the future purchase from Company and in all accounts, other forms of receivables,
documents, returns and general intangibles that are related in any way to such inventory and equipment. A copy of this application may be filed as a financing statement in
which case Applicant is the debtor and Company is the secured party. Applicant grants Company a purchase money security interest in any goods Applicant purchases until
purchase price is paid in full. Applicant shall perform all standard acts which may be necessary to perfect and assure retention of such security interest in Company. Applicant
agrees that Company shall have all rights and remedies of a secured party under the Uniform Commercial Code.
8. WAIVER. The failure by Company to exercise rights or privileges conferred herein shall not constitute a waiver of Company’s rights at any time thereafter to enforce such
terms.

Applicant(s) hereby acknowledge understanding and acceptance of the above terms and conditions of sale and authorizes investigation of any and all sources listed on this 
application as well as such credit bureau reports Ed Staub & Sons Petroleum may desire for the establishment and maintenance of a credit account. The undersigned certify 
that the information presented on this application is true and complete. 

X__________________________________  Date_____/_____/_______  X__________________________________  Date_____/_____/_______ 
Applicant Signature (Required)  Co-Applicant Signature (Required if Applicable) 

VISIT WWW.EDSTAUB.COM TO SIGN UP FOR ONLINE ACCOUNT MANAGEMENT & ONLINE PAYMENTS 

For Office Use Only 

Terms:_______________________   Office Location:__________________________________________________ 

http://www.edstaub.com/




12) The Purchaser has 30 days from the billing statement date to dispute any charge noted within that
statement. All dispute notifications must be in writing. Failure to provide written dispute to a charge within
30 days shall constitute a waiver of Purchaser's right to dispute the charge.

13) If there is any change in the ownership of the Purchaser or if substantial assets of the Purchaser are sold,
the Purchaser shall promptly notify Supplier of such sale. Supplier shall have a lien on the proceeds of such
sale to secure payment of all outstanding sums owing to Supplier. If ownership changes are made, a new
application will be filled out reflecting all current company ownership information.

14) Purchaser represents that it and any person using the FUEL COMMANDER NETWORK cards delivered to
Purchaser are aware of the proper use of the cardlock system and shall use safe practices in compliance
with the regulations of the local Fire Code in the handling of the fuels dispensed from the cardlock system.
The Purchaser agrees to indemnify and hold Supplier harmless from any claims and costs including, but not
expressly limited to, those for bodily injury or property damage, which may be occasioned by the negligence
of misuses of the cardlock system or retail sites by the Purchaser or any person using the FUEL
COMMANDER NETWORK cards issued to the Purchaser hereunder. Purchaser agrees to defend and
indemnify Supplier for any claims brought against Supplier by reason of Purchaser's use of fueling facilities,
equipment or cardlock system.

15) Supplier shall use its best efforts to maintain the cardlock system in good working order and condition at its
expense provided however Supplier shall not be responsible for any damage or loss which may result from
its failure to provide fuel or the failure of the cardlock system in any manner whatsoever. Purchaser agrees
that it and any person using the FUEL COMMANDER NETWORK cards delivered to the Purchaser shall
promptly notify Supplier of any malfunctioning of the cardlock system of which Purchaser or such person is
aware.

16) Purchaser's right to purchase fuel through the FUEL COMMANDER NETWORK cardlock system,
participating retail locations and Voyager Network if applicable may be suspended or terminated immediately
upon any breach of any of the terms hereof or of any other agreement with Supplier. Upon termination,
Purchaser agrees to immediately surrender all cardlock cards issued to Purchaser and immediately pay all
outstanding sums owing to Supplier.

17) A $50 lockout fee will be charged on all cards suspended for non-payment.

18) In the event that any legal action is required to collect on this account, ESS will determine venue for such
legal matters and purchaser specifically consents to the venue selected by ESS.

19) All terms and conditions of this Agreement are intended to cover the Purchaser's account as well as all of
Purchaser's other branch or regional accounts, whether set up now or in the future.

The undersigned attest they are authorized to sign on behalf of the Purchaser and agree to all the terms as outlined 
above under the Additional Terms of Cardlock Use. 

Print Name: __________ Signature: ___________ Date _________ _ 

Print Name: __________ Signature: ___________ Date _________ _ 

Print Name: __________ Signature: ___________ Date _________ _ 

Account#: 
-----------





P.O. Box 488 Klamath Falls OR 97603 
541-887-8545

CARDLOCK WRITTEN CUSTOMER AGREEMENT 

Business Name: 

Address:  

City, State, Zip Code: 

Phone:  

The following is required under ORS 480.345 

PROOF OF BUSINESS REQUIREMENT:  I/we agree to provide verifiable proof of business in the form of a Federal 
Employee Identification Number (FEIN), or a copy of a document issued by a governmental agency that clearly indicates 
active participation in the business, government agency, nonprofit organization, or charitable organization. Unless an 
FEIN is used to verify business, I/we will provide an updated copy (as checked below) either annually or upon expiration. 

FEIN ________________________________________ 

Unexpired Business License   Current Federal Income Tax Schedule C or F Equivalent Documentation 
 (subject to approval)

MINIMUM FUEL PURCHASE REQUIREMENT:  I/we agree to purchase 900 gallons of Class 1 flammable liquids 
or diesel fuel from any source annually, or I am exempt from the minimum gallon purchase requirement by checking 
one of the following below. 

I/we have been a continuous cardlock customer since at least June 30, 1991. (Supporting evidence required)
I/we engage in farming and claim fuel as a deductible expense and will annually provide a federal schedule F showing 
on the appropriate line the amount of fuel expenses being deducted.  
We are one of the following (check as appropriate): 

 A government agency providing fire, ambulance, or police services under ORS 480.345 
A people’s utility district organized under ORS chapter 261 
A domestic water supply district organized under ORS chapter 264 
A mass transit district organized under ORS 267.010 to 267.390 
A metropolitan service district organized under ORS chapter 268 
A special road district organized under ORS 371.305 to 371.360 
A 9-1-1 communications district organized under ORS 403.300 to 403.380 
A sanitary district organized under ORS 450.005 to 450.245 
A sanitary, water authority or joint water and sanitary authority organized under ORS 450.600 to 450.989 
A rural fire protection district organized under ORS chapter 478 
A water improvement district organized under ORS chapter 552 
A water control district organized under ORS chapter 553 
A port organized under ORS chapter 777

BUSINESS USE REQUIREMENT:  I/we agree to dispense Class 1 flammable liquids only into motor vehicles, or 
approved containers, that are owned or used by this business, government agency, nonprofit organization or charitable 
organization. I will not dispense fuel for personal use. 

FIRE SAFETY TRAINING REQUIREMENT:  I have completed the fire safety training as required by the State Fire 
Marshal, and agree that each individual and employee allowed to dispense Class 1 flammable liquids for my account will 
receive or has received the fire safety training before dispensing any gasoline. 

By signing this agreement, I certify that all information provided is true and correct and I/we understand that my/our 
account may be cancelled for violations of this agreement or State Fire Marshal cardlock regulations.  

Typed or Printed Name:  

Signature: Date: 

Under ORS 162.075, falsely certifying that you are qualified to be a non-retail fuel customer or that the above information is true and 
correct, when it is not, is a Class A Misdemeanor.  

OSFM 







       Card Order Form 

Account Name:  _____________________________________ 

Contact:  ___________________ Phone: ______________  Email:  ________________________ 

Select ALL card types that apply:  (Card Functions Listed Below)

 Fuel Commander (FC)               Pacific Pride (PP)       CFN      Elite Fleet (EF) 

Card Description   Card Type *PIN # Products  Tax Exempt? 
(name, trk #, veh #, etc.)        FC     PP     CFN     EF     (Please see below) (DSL, UNL, RED etc.)     (PUC, Fed, State) 

1____________________________________________________________________________ 

2 ____________________________________________________________________________ 

3 ____________________________________________________________________________ 

4 ____________________________________________________________________________ 

5 ____________________________________________________________________________ 

6 ____________________________________________________________________________ 

7 ____________________________________________________________________________ 

8 ____________________________________________________________________________ 

9 ____________________________________________________________________________ 

10 ____________________________________________________________________________ 

*PIN #- Our PINs are 5 digit numbers that cannot lead with a 0. If a PIN is not requested we will assign

one for you

Card Functions: Please use the information below to select the best card type for your fleet. 

Fuel Commander- For Best Pricing use a Fuel Commander Card at any Fuel Commander location. This card also 

works at over 300,000 retail locations nationwide including Chevron, Shell, Valero, Pilot, Sinclair and many others. 

Pacific Pride- For Best Pricing use a Pacific Pride Card when fueling at a Pacific Pride Cardlock Location 

CFN- For Best Pricing use a CFN Card when fueling at a CFN Cardlock Location 

Elite Fleet- For Best Price use an Elite Fleet Card when fueling at any of our Elite Fleet Participant Locations 

When Cards are ready: Notes: __________________________________ 

     Mail, Attn:         _________________         __________________________________ 

     Call for Pickup: _________________ 

Account #: 

    

    

    

    

   

    

 

    

    

    

    

To Be Completed by Staff 

Cards Completed on: ______________  by: ____________ 



 

FUEL COMMANDER CARD ORDER  DRIVER DETAILS ADDITIONAL INFORMATION 
AS REQUIRED BY Office of Foreign Assets Control (OFAC): 

 U.S. persons must comply with OFAC regulations, including all U.S. citizens and permanent resident aliens regardless of where they are 
located, all persons and entities within the United States, all U.S. incorporated entities and their foreign branches. In the cases of certain 
programs, foreign subsidiaries owned or controlled by U.S. companies also must comply. Certain programs also require foreign persons in 
possession of U.S.-origin goods to comply. [01-15-15] 

Card holder name: First________________ Middle ____________ Last_____________________ 

Card holder birthday: MM____DD_____YY_______ 

Address: Line 1) _____________________________ 
      Line 2) _____________________________ 

City:  ___________________ St. ____   Zip Code ___________ -_______ 
____________________________________________ 
Card holder name: First________________ Middle ____________ Last_____________________ 

Card holder birthday: MM____DD_____YY_______ 

Address: Line 1) _____________________________ 
      Line 2) _____________________________ 

City:  ___________________ St. ____   Zip Code ___________ -_______ 
____________________________________________
Card holder name: First________________ Middle ____________ Last_____________________ 

Card holder birthday: MM____DD_____YY_______ 

Address: Line 1) _____________________________ 
      Line 2) _____________________________ 

City:  ___________________ St. ____   Zip Code ___________ -_______ 
_______________________________________________ 
Card holder name: First________________ Middle ____________ Last_____________________ 

Card holder birthday: MM____DD_____YY_______ 

Address: Line 1) _____________________________ 
      Line 2) _____________________________ 

City:  ___________________ St. ____   Zip Code ___________ -_______ 
_________________________________________________
Customer Name (Please Print): ___________________________________________________ 
Customer Signature:__________________________________________ Date:___/___/_____ 
Account number: ____-_________________ 
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