
COMMERCIAL CREDIT CARD APPLICATION

Physical Address (no P.O. Boxes)

Billing Contact Name

Business Type

Corporation
Tax-Exempt†

Business Name (or Applicant) Federal Tax ID (required)

Name of Your Bank

Nature of 
Business

All fields must be completed to ensure timely processing. Please print clearly and use black ink only.

Estimated 
Monthly Usage

Choose Your Payment Date (Select when during the month 
you would like to have your payment due.)

Zip

Mailing Address City

Years Under 
Current 
Ownership

Company Phone Number Fax Number

City

Day 1-7 Day 8-14 Day 15-21 Day 22-28

Phone Number Checking Account Balance

† If you are tax exempt, please attach state 
exemption certificate.

Other
Partnership
Government Proprietorship

Number of 
Employees

State

State Zip
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DO NOT SIGN THIS BUSINESS CREDIT ACCOUNT APPLICATION UNTIL YOU READ THE SUNOCO CORPORATE AND SUNTRAK® CREDIT ACCOUNT DISCLOSURES ATTACHED 
TO THIS APPLICATION.

By signing below, you certify that you have read and agree to the Credit Card Information and the Terms and Conditions which are attached. You also agree to be bound by the terms and 
conditions of the Citibank Card Agreement that will be sent with the card if credit is granted and you agree to pay all charges incurred under such terms. You further certify that all of the 
information provided in this application is true and correct and you are authorized to sign this application on behalf of the applicant. 

Signature of Authorized Officer Date

Please Print Name and Title

PERSONAL GUARANTEE

THIS SECTION MUST BE COMPLETED IF THE APPLICANT IS: (1) A SOLE PROPRIETORSHIP; (2) A PARTNERSHIP; (3) A PROFESSIONAL; (4) UNINCORPORATED OR (5) INCORPORATED FOR LESS THAN 
1 YEAR OR IF THE APPLICANT HAS ANNUAL REVENUE OF LESS THAN $1,000,000.00. For this application to be processed with your Personal Guarantee, you must provide all applicable information below.

I agree to be liable for any unpaid amounts on this Account. I authorize Citibank USA, N.A. to investigate my personal credit and financial records, including my banking records. I understand that Citibank 
USA, N.A. or its agent may request my personal credit bureau report in considering this application, and for the purpose of an update renewal, extension of credit, review or collection of this Account.

In consideration of Citibank USA N.A. extending credit to applicant in order to make purchases from Sunoco under the terms of the Citibank Card Agreement which will be sent with the card if credit is 
granted, I agree to personally guarantee payment of the debt, including any reasonable attorney’s fees, arbitration, court or other collection costs as permitted by law and as incurred. In the event of any default 
I agree that Citibank USA, N.A. can enforce this guarantee, without first proceeding against the applicant, until the governing Card Agreement has been terminated and all amounts due have been paid. I 
waive all notice regarding the governing Card Agreement and this guarantee. I agree to guarantee payment even if the terms of the governing Card Agreement are changed. I understand that any negative 
information including failure to make required payments on the Account may be reported to the appropriate reporting agency.

Personal Guarantor  Date

LLLLLLLLLLLLLLLL LLLLLLLLLLLLLLLLLLLLLL

LLL LLL LLLL

LLLLLLLLLLLL LLLLLLLLLL LLLLLLLLLLLLLLLL

LLL LL  LLLL

First Name    Middle            Last Name  

Street Address (No P.O. Boxes)          City

LL LLLLL LLL LLL LLLL
State Zip Code                  Social Security Number            Date of Birth (MM / DD / YYYY)  Home Phone Number

__ /__ / ____
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PIN-protected Driver or Vehicle Cards (optional)
Please issue individual cards with personal identification numbers (PINs). 

Fax front and back of 
application to 1-800-771-2236 

or tear off completed application, 
fold, seal, and mail. 

In-Station Card
Dealer Site 
Number**

Fleet Manager Name

You will be prompted to enter:
• Odometer    
• Vehicle number    
• Driver number 

Phone

Special embossing on cards – line 3 (optional)

Up to 17 characters, including spacing

In-Station
Cards

  Please indicate which credit card program you want.

  SunTrak® fleet card customers must complete the back.

You will receive:
• Invoice Report    
• Vehicle Report    
• Driver Report

**Check with your fueling station for Dealer Site Number. 

In-station cards are kept at the location selected by the 
customer and can be accessed by assigned drivers.
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LL

Individual
Cards

  Sunoco Corporate Fleet Card.
No Annual Fee.

Individual
Cards

Number
of Cards 
Requested LLL

  xx   SunTrak® Fleet Card 

Sunoco SunTrak®:
Please provide the information requested 
below and on the back.

Number
of Cards 
Requested LLL

X

SERGIO LUGO

352-359-4401              Fax 866- 261-6086

Association Name / Code

(886) 261-6086

Construction Exchange of Buffalo & WNY, Inc.

Z01SAL
Text Box
22000053




NO POSTAGE
NECESSARY

IF MAILED
IN THE

UNITED STATES

BUSINESS REPLY MAIL
 FIRST-CLASS MAIL                      PERMIT NO 697                            LAYTON UT

POSTAGE WILL BE PAID BY ADDRESSEE

   
SUNOCO COMMERCIAL
PO BOX 587
LAYTON, UT 84041-9946

c
SUNFL ATP (6/06)

S
u

n
o

co
 C

o
rp

o
ra

te
 F

le
et

 C
ar

d
 In

fo
rm

at
io

n

TE
R

M
S

 A
N

D
 C

O
N

D
IT

IO
N

S
 O

F 
S

U
N

O
C

O
 C

O
R

P
O

R
AT

E
 F

LE
E

T 
C

A
R

D
 A

N
D

 S
U

N
TR

A
K

®
 F

LE
E

T 
C

A
R

D
• 

Th
is

 a
cc

ou
nt

 is
 o

nl
y 

fo
r 

bu
si

ne
ss

 o
r 

co
m

m
er

ci
al

 p
ur

ch
as

es
. 

It 
is

 n
ot

 fo
r 

pe
rs

on
al

, 
fa

m
ily

 o
r 

ho
us

eh
ol

d 
pu

rp
os

es
. 

C
iti

ba
nk

 U
S

A
, 

N
.A

. 
(“

w
e”

 o
r 

“u
s”

) i
s 

th
e 

is
su

er
 o

f y
ou

r 
ac

co
un

t.
• 

Fe
de

ra
l l

aw
 re

qu
ire

s 
us

 to
 o

bt
ai

n,
 v

er
ify

 a
nd

 re
co

rd
 in

fo
rm

at
io

n 
th

at
 id

en
tif

ie
s 

ea
ch

 p
er

so
n 

w
ho

 o
pe

ns
 a

n 
ac

co
un

t, 
in

 o
rd

er
 to

 h
el

p 
th

e 
go

ve
rn

m
en

t f
ig

ht
 th

e 
fu

nd
in

g 
of

 t
er

ro
ris

m
 a

nd
 m

on
ey

 la
un

de
rin

g 
ac

tiv
iti

es
. 

To
 p

ro
ce

ss
 t

he
 a

pp
lic

at
io

n,
 w

e 
m

us
t 

ha
ve

 y
ou

r 
na

m
e,

 s
tr

ee
t 

ad
dr

es
s,

 t
ax

pa
ye

r 
id

en
tif

ic
at

io
n 

nu
m

be
r, 

an
d 

ot
he

r 
id

en
tif

yi
ng

 in
fo

rm
at

io
n,

 a
nd

 w
e 

m
ay

 a
sk

 fo
r 

id
en

tif
yi

ng
 d

oc
um

en
ts

 a
s 

w
el

l.
• 

W
e 

m
ay

 g
at

he
r 

in
fo

rm
at

io
n 

ab
ou

t 
yo

u 
or

 a
ny

 g
ua

ra
nt

or
, 

in
cl

ud
in

g 
fro

m
 y

ou
r 

em
pl

oy
er

, 
yo

ur
 b

an
k,

 c
re

di
t 

bu
re

au
s,

 a
nd

 o
th

er
s,

 t
o 

ve
rif

y 
yo

ur
 id

en
tit

y 
an

d 
de

te
rm

in
e 

yo
ur

 e
lig

ib
ilit

y 
fo

r c
re

di
t, 

re
ne

w
al

 o
f c

re
di

t, 
an

d 
fu

tu
re

 e
xt

en
si

on
s 

of
 c

re
di

t. 
If 

yo
u 

as
k 

us
, w

e 
w

ill 
te

ll 
yo

u 
w

he
th

er
 o

r n
ot

 w
e 

re
qu

es
te

d 
a 

cr
ed

it 
bu

re
au

 
re

po
rt

, a
nd

 t
he

 n
am

es
 a

nd
 a

dd
re

ss
es

 o
f a

ny
 c

re
di

t 
bu

re
au

s 
th

at
 p

ro
vi

de
d 

us
 w

ith
 s

uc
h 

re
po

rt
s.

• 
Yo

u 
au

th
or

iz
e 

us
 t

o 
sh

ar
e 

w
ith

 t
he

 r
et

ai
le

r 
fo

r 
w

ho
m

 t
hi

s 
ca

rd
 is

 is
su

ed
 a

nd
 it

s 
af

fil
ia

te
s,

 e
xp

er
ie

nt
ia

l a
nd

 t
ra

ns
ac

tio
na

l i
nf

or
m

at
io

n 
re

ga
rd

in
g 

yo
u 

an
d 

yo
ur

 
ac

co
un

t.
• 

To
 r

ec
ei

ve
 a

 S
un

oc
o 

C
or

po
ra

te
 F

le
et

 C
ar

d 
or

 S
un

Tr
ak

®
 F

le
et

 C
ar

d,
 y

ou
 m

us
t 

m
ee

t 
ou

r 
cr

ed
it 

qu
al

ifi
ca

tio
n 

cr
ite

ria
. Y

ou
r 

cr
ed

it 
lin

e 
w

ill 
be

 d
et

er
m

in
ed

 b
y 

a 
re

vi
ew

 o
f y

ou
r 

cr
ed

it 
re

po
rt

 a
nd

, 
in

 s
om

e 
in

st
an

ce
s,

 a
 r

ev
ie

w
 o

f s
uc

h 
ot

he
r 

fin
an

ci
al

 in
fo

rm
at

io
n 

as
 w

e 
m

ay
 a

sk
 y

ou
 t

o 
pr

ov
id

e.
 Y

ou
 w

ill 
be

 in
fo

rm
ed

 o
f t

he
 

am
ou

nt
 o

f y
ou

r 
cr

ed
it 

lin
e 

w
he

n 
yo

ur
 a

cc
ou

nt
 is

 o
pe

ne
d.

 
• 

If 
yo

ur
 a

re
 a

pp
ro

ve
d 

fo
r 

cr
ed

it,
 y

ou
 w

ill 
re

ce
iv

e 
a 

C
iti

ba
nk

 C
ar

d 
A

gr
ee

m
en

t 
(“

A
gr

ee
m

en
t”

) w
ith

 y
ou

r 
ca

rd
(s

). 
Th

e 
A

gr
ee

m
en

t 
w

ill 
be

 b
in

di
ng

 o
n 

yo
u 

un
le

ss
 

yo
u 

ca
nc

el
 y

ou
r a

cc
ou

nt
 w

ith
in

 3
0 

da
ys

 a
fte

r r
ec

ei
vi

ng
 y

ou
r c

ar
d 

an
d 

yo
u 

ha
ve

 n
ot

 u
se

d 
it 

or
 a

ut
ho

riz
ed

 u
se

 o
f y

ou
r a

cc
ou

nt
. W

e 
m

ay
 c

ha
ng

e 
th

e 
A

gr
ee

m
en

t 
at

 a
ny

 t
im

e 
in

 a
cc

or
da

nc
e 

w
ith

 a
pp

lic
ab

le
 la

w
 a

nd
 t

he
 t

er
m

s 
of

 t
he

 A
gr

ee
m

en
t.

2
2

.9
9

%

S
u

n
Tr

ak
®
 F

le
et

 C
ar

d
 In

fo
rm

at
io

n

Yo
u 

w
ill

 r
ec

ei
ve

:

P
le

as
e 

pr
ov

id
e 

D
ri

ve
r 

an
d 

Ve
hi

cl
e 

In
fo

rm
at

io
n

 V
EH

IC
LE

• 
Ve

hi
cl

e 
R

ep
or

t 
• 

In
vo

ic
e 

R
ep

or
t

• 
D

riv
er

 R
ep

or
t 

• 
Ta

x-
ex

em
pt

 R
ep

or
t

• 
D

is
co

un
t R

ep
or

t 
• 

P
ay

m
en

t a
nd

 A
dj

us
tm

en
t R

ep
or

t

V
eh

ic
le

 In
fo

rm
at

io
n

 
V

eh
ic

le
 N

u
m

b
er

 
V

eh
ic

le
 D

es
cr

ip
tio

n
 (o

pt
io

na
l) 

D
ep

ar
tm

en
t 

N
am

e 
(m

ax
. 6

 d
ig

its
)

Y
ea

r 
   

 M
ak

e 
   

   
   

M
o

d
el

 
(o

pt
io

na
l)

D
ri

ve
r 

In
fo

rm
at

io
n

 
D

ri
ve

r 
ID

 N
u

m
b

er
 

D
ri

ve
r 

N
am

e 
(o

pt
io

na
l) 

D
ep

ar
tm

en
t 

N
am

e 
(m

ax
. 6

 d
ig

its
) 

L
as

t, 
F

ir
st

, M
id

d
le

 In
iti

al
  

(o
pt

io
na

l)

D
R

IV
ER

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL

LL
LL




