PSO Fleet & Corporate Cards

Fax:1021-9206984 [

Limits Revision Form 021 9203785
*Account Title (As per Billing Statement) [ *Customer A/C No
*Contact Persond *Tel No
cardNo. [ | [ [ =] [ [ I [-T 1T 1 [ 1= 1 1 1] *Veh No./Name of Individual
OPTIONAL
Products Allowed Per Days Retail Lubricants &
(Tick where applicable) Daily Limit Weekly Limit Transaction Outlets Services
Candit Limit (Select One) (Select One)
P |HO | D e Sl A iy O My Rs./Litres Rs./Litres Rs./Litres | WD/WE/AD | AO/SO Monthly Limit (Rs)
*Existing Limit
*Revised Limit
*Card No. ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ *Veh No./Name of Individual
OPTIONAL
Products Allowed Per Days Retail Lubricants &
(Tick where applicable) Daily Limit Weekly Limit Transaction Outlets Services
Card 2 Limit (Select One) (Select One)
P | HO | D YReSa_r/'Vl_!;'eTS't PoL /"{'_?t?ég'y C',:‘i%i'tv'(%”stg'y Rs./Litres Rs./Litres Rs./Litres WD/WE/AD AO/SO Monthly Limit (Rs)

*Existing Limit

*Revised Limit

*Card No. | | -] | -] | -] *Veh No./Name of Individual
OPTIONAL
_PrOdUCts AIIO‘_Ned Per Days Retail Lubricants &
Card 3 (Tick where applicable) Daily Limit Weekly Limit Trarliisriti:ttlon (Select One) (Sggélteé)sne) Services
Yearly Limit POL Monthly CNG Monthly A B . .
P HO D BG /LS 5/ Liies Limit (Rs.) Rs./Litres Rs./Litres Rs./Litres WD/WE/AD AO/SO Monthly Limit (Rs)

*Existing Limit

*Revised Limit

*Mandatory fields

o |f CNG is allowed provide limit in amount (Rs.)
o Clearly mention the limit in Litres or Rupees.

*Authorized Signatory & Stamp

¢ Please select the correct existing product. i
o Yearly limit is optional. For Office Use Only

For confirmation of fax please dial

Date Ref # (2%
cust;‘P‘g‘? mer
Credit Limit Enhanced By Signature . Ser\llces

Toll Free 0800-03000

www.psopk.com



PSO Fleet Card

0n.C Fax:1021-9206984 [I
Additional Fleet Card Request Form 021 9203785

*Organization Name:[1 *Customer A/C No:

*Contact Person:(2 *Tel No:

FOR NEW FLEET CARD(s) ONLY

OPTIONAL Lubri
Vehicle Vehicle Products Allowed Per Retal u f:g(L:antS
S. No.| Registration Category (Tick where applicable) Daily Limit | Weekly Limit | Transaction Days Outlets Serflees
No. (CIINIMCIS/BIT) Limit (Select One) | (seject One)
(Select One) v —
early Limit POL Monthly CNG Monthly . . . _
P |HO!| D (Rs./Litres) | Limit (Rs. / Ltrs) Limit (Rs.) Rs./Litres Rs./Litres Rs./Litres WD/WE/AD AQ/SO Monthly Limit (Rs.)

1

2

3

4

5
*Mandatory fields
« Request may be rejected if A/C No. is missing or mismatch with Company's Name.
« Please make sure to fill mandatory options such as Company's Name, Vehicle Reg No.etc to ensure timely process of your request.
« Please get the request signed by authorized signatory.
o If CNG is allowed provide limit in amount (Rs.)
« Clearly mention the limit in Litres or Rupees.
o Yearly limit is optional.
Name
Designation
Date *Authorized Signatory *Company Official Stamp

For Office Use Only For confirmation of fax please dial

Date Ref # CUSt@ ITIGI'
services

Toll Free 0800-03000

Credit Limit Enhanced By Signature

www.psopk.com



PSO Fleet / Corporate Card

Fax:1021-9206984 [
For Lost/Damaged/Close Card Request From Beqlaana s
*Organization Namell *Customer A/C No
*Contact Personld] *Tel No
0 Issue of Replacement Cards[ 0 Closure of Existing Cards

EXISTING CARD(s) Lost/Damaged/Close, Cardholder Resigned/Left (Corporate and Fleet Both) For PSO Use Only
. *Replacement
*Vehicle R .
S. No *Card Number culiallEs *Reason Required Status Approved By Mark Date Sign
Employee Name (egie)

1 — — —

2 _ _ _

3 — — —

4 — — —

5 _ _ _
*Mandatory fields
« Please indicate reason - Lost/Damaged/Close, Cardholder Resigned/Left, etc.
« Please mention correct card # to ensure quick process of request.
« Request may be rejected if A/C No./Card # is missing / incorrect or mismatch.
« Please mention your contact # incase any information is missing our customer service can contact you for clarification.
Name
Designation " . . " —

Authorized Signatory Company Official Stamp
Date
For Office Use Only For confirmation of fax please dial

Date Ref # CUS’[@ rner
services

Toll Free 0800-03000

Credit Limit Enhanced By Signature

www.psopk.com



PSO Corporate Card

Fax:1021-9206984 [

Additional Corporate Card Request Form 021 9203785
*Account Title (As per Billing Statement) -[J *Customer A/C No
*Contact Persond *Tel No

Individual Employee Profile

(This form is to be filled for each Corporate Card Separately) D Individual Card] D **Bulk Card

FirstName || [ [ [ L L[ L[]
MiddieName | | | | [ [ | [ [ [ [ [ [ [ [ []

lastName | | [ [ [ [ [ L0 L[ [ ][]

(in block letters,provide space between names,19 characters max)

NametoappearonCard | | | | [ [ I I [ [ [ [ [ T 1 [ [ [ []

Marital Status *Date Of Birth Gender *Mother’'s Maiden Name

Day Month Year

Single Married Male Female e
gle [ ] | [T CT T T] [] [] R
*C.N.I.C. No.III]‘ ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ N ‘ ‘ or Passport No.
NICNofold) [ [ [ [-[ [ [-]T [ [[T1]]
Do you have a PSO Loyalty Card? ] Yes Noll |
If Yes, provide your Loyalty Card No. \ \ \ \ \ - \ \ \ \ \ - \ \ \ \ \ - \ \ \ \ \
*Residence Address
*City
*Tel Offd Tel Resll “Mobile
E-mail [ Fax
OPTIONAL
Products Allowed Per Retail Lubricants
(Tick where applicable) Daily Limit Weekly Limit | Transaction (Sellz:ty?)ne) Outlets Services
Limit (Select One)
Yearly Limit POL Monthly | CNG Monthly . . . -

P |HO| D Rs./Litres Limit (Rs. / Ltrs) Limit (Rs.) Rs./Litres Rs./Litres Rs./Litres WD/WE/AD AO/SO Monthly Limit (Rs.)
Note: . Products Allowed  Services Days Retail Outlets

. Icf:c(J:F;\lleGs icsj,fatlrr;vfg(;n; I%ﬁ;fﬁﬁ%f?ﬁgﬁgfht Rs) P:0 Petrold] Manual Car Wash WD:[Week Daysd AO:CAIl OutletsCI

L] . N . . e

« Cards exceeding 1000 Itrs limit will be considered bulk cards. HO:[Hi-Octaned Oil Change/ Filter/ WE:OWeek Endsld]  SO:0Specific Outlets

« Yearly limit is optional. D:0 Diesel Accessories AD:JAIl Days

(Will be shortly introduced)
* Mandatory Fields
**Eor Bulk Card fill in “Name on Card” & “Company Address” only

*Cardholder’s Signature *Authorized Signatory *Company Official Stamp

F7 CiE LEE Oy For confirmation of fax please dial

Date Ref # G -
cust@mer
Credit Limit Enhanced By Signature Services

Toll Free 0800-03000

www.psopk.com




