
 

THIS APPLICATION IS SUBJECT TO THE APPROVAL OF ARFAI FUELS LIMITED, WHO RESERVE THE RIGHT TO CANCEL ANY CARD ISSUED FOR ANY 

REASON, WITHOUT NOTICE SHOULD THE NEED ARISE.    
 
 
 
 
SIGNED  _____________________________     NAME  _______________________________   DATE _________/__________/________ 
                          PRINCIPAL CARD HOLDER TO SIGN    PLEASE PRINT YOUR NAME   

 
TYPES OF CARDS AVAILABLE 
Cards can be “Driver” or “Vehicle” specific.  Please ensure that you indicate which option you require for each card by completing the 
appropriate panel on the reverse side of this form.  DRIVER specific cards will be embossed with the drivers name and can be used in any 
vehicle that the card holder is driving.  Remember, the name on the card will be embossed exactly how it is written in the panel.  VEHICLE 
specific cards will be embossed with the vehicle registration and can be used by any driver in the vehicle that the card specifies.  
 

PIN NUMBERS 
PIN Numbers are compulsory for all ARFAI BP Fuel Cards.  Please ensure that the PIN Number you select is one that you will remember.   It 
is worth considering having a separate PIN Number for your banking requirements and associated Bank Cards and another global PIN 
Number for everything else.   The PIN Number for the BP Fuel Card is embedded on the magnetic strip when your card is produced.  
 

PREFERENCES 
If you require your Fuel Card to purchase everything, please tick the box marked “01 - All Purchases”.   If you need to restrict the Fuel Card to 
dedicated purchases, you can select the services you require by ticking the appropriate box next to the service you want and the Fuel Card will 
be limited to those services.  Please note that you can only tick one box. 
 

WHEN YOU HAVE COMPLETED YOUR APPLICATION, PLEASE RETURN IT TOGETHER WITH THE PERSONAL GUARANTEE AND 

THE ORIGINAL COPY OF THE DIRECT DEBIT FORM TO ARFAI FUELS LIMITED, PO BOX 68 503, NEWTON, AUCKLAND 1145. 
 

PERSONAL DETAILS  ( PLEASE PRINT) 

NAME IN FULL: 

STREET ADDRESS: 

TOWN / CITY:                                                                                 POST CODE: 

POSTAL ADDRESS: 

                                                                                                          POST CODE: 

PHONE:  (      )                                                            FAX:  (      ) 

EMAIL:                                                                        MOBILE: 
(PLEASE SUPPLY YOUR EMAIL ADDRESS IF YOU WOULD LIKE THE BALANCE(S) OF YOUR ACCOUNT(S) EMAILED TO YOU PRIOR TO RECEIVING YOUR STATEMENTS)       

 

COMPANY DETAILS  ( PLEASE PRINT) 

COMPANY NAME: 

STREET ADDRESS: 

TOWN / CITY:                                                                                 POST CODE: 

POSTAL ADDRESS: 

                                                                                                          POST CODE: 

PHONE:  (      )                                                            FAX:  (      ) 

EMAIL:                                                                        MOBILE: 
(PLEASE SUPPLY YOUR EMAIL ADDRESS IF YOU WOULD LIKE THE BALANCE(S) OF YOUR ACCOUNT(S) EMAILED TO YOU PRIOR TO RECEIVING YOUR STATEMENTS)       

 

CREDIT REFERENCE OR DETAILS OF REFERRING PERSON   ( PLEASE PRINT) 

NAME: 

STREET ADDRESS: 

TOWN / CITY: 

CONTACT PERSON: 

PHONE:  (      )                                                             FAX:  (      ) 

 

 

 ARFAI BP FUEL CARD APPLICATION FORM  

ARFAI FUELS LIMITED 
 

PO Box 68 503, Newton 
AUCKLAND 1145 
 

98 Great South Rd, Otahuhu 
AUCKLAND 1062 
 

Phone (09) 276 6088 
Fax (09) 276 6089 
Email arfai@xtra.co.nz 
Web www.arfai.co.nz 
 

 

COST CENTRE 
(Office use only) 

 

Date:            /              / 
 

 

Signed             
 
                          For ARFAI Fuels Limited 

CARDS ISSUED 
(Office use only) 

 


