TRITON Application Form (please print)

1 Complete the Application Form

Legal Business Name (“the applicant”)

Business Nome fo be printed on cards (max. 27 characters)

Address

Fax to: 1 (800) 581-9036

Are you tax exempt?
Please indicate if you are exempt from Federal or Provincial Taxes.

No Yes (ff Yes, we will contact you for confirmation of your fx exempt status.)
Do you need occess to marked fuel?

No Yes (ff Yes, a certificate will be required.)

Select Card Options
How many cards do you require?

(ity Province

Postal Code Cellular ()

Telephone () Fax( )

Email

Years in Business Nature of Business

Language Preference English French

Existing Shell Account Number (if applicable)

Legal Status Individual Propristorship Partnership Corporation

Parent corporation (if o subsidiary)

Who are your company representatives?
Please tell us about your Authorized Officer, Parier, Principal, or Proprietor so that we know whom to contact in these
various roles and also for the purpose of conducting credit investigations.

Title

Name

Phone () Email
Fleet Manager

Plsase provide the nome of the person who manages your fleet, if different from the above Authorized Officer, Pariner,

Principal, or Proprigtor. Same s above

Title

Naome

Phone () Email
Accounts Payable

Please tell us who will manage the accounts payable on this account if different from the Authorized Officer, Partner,
Principal, or Propristor.
Title

Same 0s above

Name

Phone { ) Email

Who are your references?
Please supply your basic banking and supplier details.

Card Embossing
Your business name is automatically embossed on the first line of each card. If you want additional embossing, check
the bax below and Shell's customer service will call fo assist you.

Addifional embassing required

2 (hoose your Billing Opfion

Please pick ONE Frequency/Terms option.
Invoiced weekly, with 7 day terms

Invaiced monthly, with 25 day frms

Please select only ONE of the following methods of payment. If you select Pre-Authorized Debit, you must
akso complete Steps 2A and 2B. If not, please proceed 1o Step 3.

Shell's Pre-Authorized Debit Program (You must dlso complete Steps 2A and 28)

Electronic Funds Transfer Pay at your Local Bank
Onling/Telephone Banking Pay by Mail
Shell's Pre-Authorized Debit

If you choose Pre-Authorized Debit, you'll always know exactly when payment is withdrawn, which gives you more
control over cash flow.

Elecironic Funds Transfer or Online/Telephone Banking

Either of these methods will simplify your record keeping, and you'll never need to wait in line af the bank to make your
payment. Please note that processing for Online and Telephone Banking, and Electronic Funds Transfer can take up to
two days.

Pay at your Local Bank Branch or Pay by Mail

If you prefer, Shell still provides the altemafives of poyment by mail, or poyment in person af your local bank branch.
Please note that processing for branch payment can take up to five days. Remember to allow for mailing fime when
paying by mail.

2A Pre-Authorized Debit

Please provide account information defails. You must also complete 2B (Pre-Authorized Debit Signature) , affer reading
the Pre-buthorized Debit Terms and Conditions, in order to complete your applicafion for this method of payment.

Where to find your occount information:

|

Bank Nome OATE

s Y ’

Account Number = 2iEluie
Contact Nome RE PER

Telephone () Fax( )Current Petroleum Supplier "00000C" s00000k000y 0000wWd000000"

Name | — |

Adess Cheque No.  Transit/Bronch  Instituticn Account

Account Number Canadian Dollar Account

Contact Nome Canadian Bank/Financial Insfitution information (Payer)

Telephone () Fx () Transit,/Branch Number Institution Number

Other Suppliers Account Number

Nome Name of Finandial Insfitution

Account Number Branch Nome

Contact Nome Branch Address

Telephone () Fax( ) (ity Province Postal Code

Please help vs understand your purchase profile:
How much do you spend ench month on fuel, lubricants, products, repairs and maintenonce services?

S

(see over)



“Financial Institution™ means your inandal INSHIUNoNTs} casen by you and indicated i Mis AUMonzanion
as the financial institution payor;

“you" and “your” means the busingss applicant payor agrseing to participate in the Pre-duthorized Debit
(PAD) plan indicated.

1. Youagree to participate in this Business Pre-Authorized Debit plan and you outhorize Shell Canada Products fo
chaw, and your Finandial Institution to henour and pay, Business PADs drawn on your Account at your Financial
Insfitution for payment at the full balance awing by you to Shell Canada Products when due. You agres that
any direction that you provide to diow a Business Pad, and any Business Pad down in accordance with this
futhorization, shall be binding on you.

2. This Authorizafion is for business purposes only and relate to commercial activities with Shell Canada Products
and not to personal or household activifies.

3. Youmay tevoke this Authorization at any fime by delivering written notice of revacation to Shell Canada Products
at lsast 10 business days prior to the next due dote of a Business PAD. The contact information for Shell Canada
Products is 400 — 4th Avenue SW, PO Bax 100, Station M, Calgary, AB, T2P 2HS, attention: Commercial Fleet
Solutions. You acknowledge that as this Autharization applies only to methad of payment, any revacation of

this Autharization by either you or Shell Canada Products does not amend, tarminate, nullfy or moks vaid any
contiact that exists between you and Shell Canada Products

OntarioLimousineOwnersAssociation




