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P.O. Box DI 307 W. Cole 

Moundridge, KS 67107 

P: 620-345-6328 / F: 620-345-6330 

SECTION 1: ACCOUNT INFORMATION 

Account Name Email 

Home Phone Number Cell Phone Number 

MKC Account ID 

Address City State ZIP 

SECTION 2: CARD INFORMATION 

Select one: D New Card D Additional Cards D Replacement Card (list card number shown on back of card) 

Number of Cards Requested: 

D Please mail my card(s), only applicable if forms are filled out at MKC location and applicant's ID is checked by MKC employee 

D I, the account holder, will pick up my card(s) at the following MKC location: 

Select type of fuel(s) used: 0 All D Gas D Clear Diesel D Dyed Diesel

SECTION 3: CUSFOMER AUTHORIZATION 

By signing this document, the account holder is obligated to all liabilities this fuel card assigns and the credit policies therefore in effect on said 

account holder. 

)( 
Signature Print Name Date 

FUEL 24 CARD ORDER FORM
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