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Please return to one of the following:
  Email:    Fleet@maverik.com 

  Fax:        801-936-9502 

FOR OFFICE USE ONLY:

Sales Code Plastic Coupon Code 

MVK4 XAJ 

MVK5 XAJ 

MAVERIK FLEET APPLICATION 
Maverik Private Label Card: Accepted at all Maverik stations. 

Maverik Universal Card: Accepted at all Maverik stations, plus 90% of U.S. retail fuel locations 

nationwide. 

Tell us about your business 

Legal Name of Business 

Business Physical Address 

City      State    Zip  

Tax Payer Identification #    Company Phone #    Company Fax # 

Legal Structure(Corp, Partnership, LLC, Proprietorship, Gov, PC or PA)    # of vehicles 

    $ 
Years in Business    Average Monthly Fuel Exp. 

Billing Contact Information 

Billing Contact First Name     Billing Contact Last Name 

Billing Contact Phone #   

Billing Address 

City      State     Zip  

Authorization 
By signing below, I represent and warrant that I am authorized to bind the Company to the terms & conditions of this offer 
and the Business Card Agreement, which is available upon request. I further acknowledge that I have read and agree to 
the Summary of Key Terms enclosed. 

X            
Authorized Officer Signature            Date 

Print Name     Email 

Title of Applicant: 

President      Vice President      Treasurer  Owner       Partner 

Tell us about yourself 
Required if this account is for a business incorporated less than three years, a proprietorship, a 
professional corporation, or a limited liability company. 

First Name      Last Name 

Residential Address 

City      State     Zip  

Social Security #      Date of Birth 

Home Phone #      Email Address  

I understand and acknowledge that by signing below, both the Company and I will be jointly and severally 
liable for all amounts owing on this account. 

X 
Signature 

Print Name         Date 

Card Issuer is WEX Bank, member FDIC. 
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