
Customer Agreement

Account Name: _____________________________________________________________________________
Mailing Address: ____________________________________________________________________________
Email Address: __________________________________ Phone: _____________________________________
Are you tax exempt?     ☐ Yes  ☐ No  
Farm Account?     ☐ Yes  ☐ No
Government Account?   ☐ Yes  ☐ No
Commercial Account?    ☐ Yes  ☐ No

Payment method: 
☐ Credit Card (complete credit card info below) or  ☐ ACH Bank Draft (complete ACH info below)
Credit Card Information:
Credit Card #_________________________________ Exp. date: ___________________ CVC Code: ________
Name on Card ______________________________________ Credit Card Billing Zip Code _______________
ACH Bank Draft Information:
Bank Name: _______________________________________________________________________________
Routing number: ___________________________________ Account Number: _________________________
Name on Account ________________________________ Account type: ☐ Checking ☐ Savings ☐Commercial

How many cards needed (two cards included with account, each additional card is $20) ____________________
First and Last Names of Approved Cardholders:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

PUMPS
The Pumps • P.O. Box 189 • Holton, KS • 66436 • 785.364.3711

“The agreement made on the above date by the above customer in good standing and The Pumps of Holton, Ks, pursuant to the Consumer Credit Protection Act (Federal Truth in Lending 
Act) (Public Law 90-321;82 Stat. 146). The Pumps agree that if this agreement is properly approved, it shall allow the consumer to purchase goods or services on credit, and the consumer 
agrees to pay for goods or services so purchased in accordance with this agreement. The consumer further agrees that if his/her credit purchases are terminated because of the consumer’s 
failure to comply with the terms stated within this agreement, he/she will be liable for ALL attorney’s fees and court costs cause by collections of his/her past due amount.
*The above customer agrees to put $50.00 when opening their account with The Pumps (to be used towards their first purchase of fuel)
*The above customer will keep a credit/debit/bank information card on file attached to their “The Pumps” account, to be charged daily or within 3 business days for weekends or 
holidays for any purchases made to The Pumps
*The customer understands that for ANY reason the charges are denied, their The Pumps card(s) will be shut off until payment is received for purchases made at The Pump and card 
information is corrected-it is STRICTLY the customers responsibility to update all card information whenever any changes are made to the customers’ card
*Each account qualifies for 2 cards-if more cards are needed, the above customer can purchase extra cards for $20.00 each
*In case of loss or theft replacement cards will be $20 and it is the responsibility of customer to notify us of theft or loss so that the cards can be deactivated.
*DO NOT SHARE YOUR PIN NUMBER FOR YOUR CARD-if your card is lost or stolen, The Pumps WILL NOT BE RESPONSIBLE FOR ANY PURCHASE MADE WITH YOUR 
CARD AND PIN NUMBER
*All accounts are to be PAID IN FULL by the end of each month-if it is not paid in full, The Pumps card will be shut off until payment is received”

Customer Signature: _____________________________________________________ Date ____________________

Please mark products your account will be using:
☐ Premium 91 Unleaded Gasoline
☐ 87 E10 Gasoline
☐ Off Road (Dyed) Diesel
☐ Clear Diesel
☐ DEF

Office Use Only:
Cardlock Card # Assigned 
________________________________________________________Pin _______________________________
________________________________________________________Pin _______________________________
________________________________________________________Pin _______________________________
________________________________________________________Pin _______________________________
Account #  ________________Tax exempt form signed:   ☐ Yes  ☐ No Deposit confirmation #: ______________
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