
FCL COMMERCIAL FUEL ACCOUNT APPLICATION
1.  Identification
Name of Applicant (as it is to appear on the card)________________________________________________________________ Telephone (       ) ___________________________

Trade Name/Business Name (if different from above)_________________________________________________________________ Fax (       ) ___________________________

Address __________________________________________ City, Town or Village________________________  Province_______________ Postal Code_ _________________

Email Address__________________________________________________________________________  q You may contact me about this application and account by email

Accounts Payable Contact_ _________________________________________________________________________  Phone (       ) ________________________________

3.  References

Financial Institution	 City	 Province	 Fax	 Transit#	 Account#

Name_ _______________________________	 _ ____________________ 	 _______ 	 (       ) _______________ 	 __ __ __ __ __	 #_ _______________________

Trade Supplier Name________________________________  Email/Fax _____________________________________

Trade Supplier Name________________________________  Email/Fax _____________________________________

Trade Supplier Name________________________________  Email/Fax _____________________________________

2.  Company Information
Nature of Business _______________________________________________________________  Annual Sales $______________________________________________

Check one box:	 q Corporation	 q Partnership	 q Proprietorship	 q GST Registration Number______________________________________________

Length of Time in Business ________ Years	 Incorporation Date______________ 	 Province of Registration______________________________________________

If a subsidiary, branch or division, please state Parent Corporation

Name___________________________________________________________________________________________________________________________________

Address __________________________________________ City, Town or Village________________________  Province_______________ Postal Code_ _________________

Company Officers, Partners or Proprietors

Name		  Title

________________________________________ 	 _________________________________

________________________________________ 	 _________________________________
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Partner or Proprietor only

Name Address		  Date of Birth

_______________________________ 	 _____________________

_______________________________ 	 _____________________

5.  Please Read and Sign Below
By signing this Application: (A) I certify all of the above information provided to FEDERATED CO-OPERATIVES LIMITED (“FCL”) to be true, complete and correct; (B) I request FCL to open an account (“Account”) and issue cards (the “Cards”) to me as 
indicated above and renewals or replacements thereof from time to time, in FCL’s discretion; (C) I agree to read and be bound by the terms and conditions of the Commercial Energy Account Agreement that will accompany the Cards and notification 
of approval of the Account. My use of the Cards shall constitute my acceptance of the Account terms and conditions; (D) I understand that I will pay the Account balance in full each month; (E) I acknowledge that FCL reserves the right to cancel the 
Account herein if my purchases do not meet minimum program requirements; and (F) I authorize and consent to the receipt and exchange of credit information with any credit reporting agency, credit bureau or any person or corporation with whom I 
have or propose to have financial relations.

Federated Co-operatives Limited (“FCL”) respects your privacy and will administer the personal information that you provide to it by way of this Commercial Energy Account Application in accordance with its Privacy Policy and related practices.  The 
personal information that you provide to FCL is being collected and will be used for one or more of the following purposes: to determine your eligibility for a Commercial Energy Account (“CPA”); to communicate with you; to open, maintain and adminis-
ter your CPA; to comply with legal and regulatory requirements; and to inform you about products or services by mail, telephone or other means.

FCL may need to transfer your personal information to third parties with whom it has contract agreements in place for the purposes of managing your personal information such as data collection and processing companies.  FCL provides these third 
parties with only that information that is necessary to perform the required services.  Other than the transfer of your personal information to third-party contractors for the aforementioned purposes, FCL will not disclose your personal information to any 
organization without your consent except where permitted or required by law.

You may withdraw your consent for the use of your personal information by FCL unless legal requirements prevent this.  Please note that the withdrawal of your consent may mean that FCL is unable to provide you with some or all of the services that 
you may receive otherwise.  You may access your personal information, request corrections to it, or ask questions about it at any time (subject to legal or contractual requirements) by contacting FCL’s Privacy Officer in writing.  For more information 
regarding FCL’s Privacy Policy and practices, please write to FCL’s Privacy Officer at the following: Privacy Officer, Federated Co-operatives Limited, Box 1050, Saskatoon, SK, S7K 3M9.

I understand that by signing this application form that I am consenting to the collection, use and disclosure of my personal information as indicated above.

Name of Applicant__________________________________________________________________________________________________________________________ 
                    Signed Jointly & Severally (Partners or Proprietors)

______________________ 	 _______________________________________	 _ _________________________________	 _ _________________________________
Date	 Authorized Signature	 Please Print Name	 Title

______________________ 	 _______________________________________	 _ _________________________________	 _ _________________________________
Date	 Authorized Signature	 Please Print Name	 Title

Please complete all required information, 
including fax numbers. Please print neatly.
Incomplete or unqualified applications will 
not receive a response.

Have you ever gone through bankruptcy? q Yes q No

Do you currently have or have you previously had  
an account with Federated Co-operatives Limited?  
q Yes Please indicate account number______________  q No 

4.  Credit Limit
Credit Limit Requested (based on two months normal purchases) $_______________. We understand that purchases made on this account are payable in full on receipt of the 
monthly statement. A late payment charge of 24% (26.82% effective rate) will be charged on any portion of the account not paid within 30 days from statement date.

For credit limits of $25,000 or greater, please submit financial statements with this application. Financial information provided will be held in strict confidence.  
If information provided is not sufficient to approve this application, will an officer of this company provide a letter of credit or personal guarantee? q Yes   q No

PLEASE CHOOSE ALL ACCOUNT TYPES REQUIRED OR TO BE DISCUSSED: 
q Bulk Delivery (Petroleum)      q Cardlock      q Credit Card/Gas Bar      q Bulk Propane      q Lubricants

NOTE: Upon approval of your application, your account rep. will contact you to complete the details of your requirements.

To Mail Application:	  
CREDIT DEPARTMENT 
FEDERATED CO-OPERATIVES LTD. 
PO BOX 1050 STN MAIN 
SASKATOON SK  S7K 3M9

To Fax Application: 	  
306-244-3403

To Email Application: 	  
applyforcredit@fcl.crs


