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All fuel cards must be collected and signed for.
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Vehicle Description or Vehicle

Registration Odometer
Number Driver Name Number
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I/we acknowledge that application approval is subject to the Terms and Conditions stipulated by City and Regional Fuels.  I/we agree that I/we will 
read the Terms and Conditions provided on receipt of the card and that by my/our use of the BP Distributor Card, I/we accept the Terms and 
Conditions and agree that they will apply to all my/our use of the BP Distributor Card.

Signature:___________________________________________   Name and Title:_____________________________________________________

Account Name:__________________________________________________

Office Use Only: 
Account No:_______________________________


