
GOLD CARD APPLICATION FORM

Please complete the form below items 1 to 9, read the terms and conditions of the card, acceptance claim and sign, date and 
return the form to Petro Oil Kenya Limited Head Office, Mombasa: 

1. Account Holder Name:  ______________________________________________________

2. Contact Person’s Name: ______________________________________________________

Contact No: ____________________________________   Email: _____________________

3. Vehicle Registration No: _______________________________

4. Maximum Liters per Fill (optional) _______________

5. You can restrict the products the card can be used for (select only one choice from the options below): 
 1. All Products (Petrol + Diesel)

 2. Petrol
 3. Diesel

6. Days and time of use (Select option 1 alone or to be more specific indicate the day and time options from numbers 2-7 
inclusive. You may limit the day and time when the card can be used):

 1. All days at any time
 2. Monday From ____________ to _________________
 3. Tuesday From ____________ to _________________
 4. Wednesday From ____________ to _________________
 5. Thursday From ____________ to _________________
 6. Friday From ____________ to _________________
 7. Saturday From ____________ to _________________
 8. Sunday From ____________ to _________________

7. You may limit the geographical area in which the card can be used. 

 All zones
 Nairobi
 Mombasa

 Nakuru
 Eldoret
 Kisumu

 Mount Kenya
 Central Region 
 Coast + Voi, Malindi, Diani

8. Optionally you may limit the value of monthly/weekly/daily(tick one) transactions.(KSH) ______________

9. Type of Account requested 

a. Prepaid - Amount of initial credit to the account KSH ______________

b. Credit Account – Amount of total credit requested KSH ___________________

Unless otherwise agreed Credit Accounts are to be settled within 15 days of monthly statement.

I have read, understood and accept the printed terms and conditions for use of the Petro Gold Card. I agree the said terms and 
conditions shall constitute our agreement. 

___________________________________________ _____________________         ______________________
Name and Signature of Authorised Representative Date 

Please indicate ANY VEHICLE if you wish to use your 
card for more than one vehicle. If cards are to be 
issued for a fleet please provide details 3 to 9 on a 
list on separate sheet provided



OFFICIAL USE

Credit limit approved: Ksh _______________Customer No: _________________________

Reviewed by:  __________________     Approved by: _________________________

Date: ___________________________     Date:  ______________________________

Vehicle List

Card Holder
Name

Vehicle Reg
Number

Fuel Type
Petrol/Diesel

Time Limits Geography
Limits

Monthly/Weekly/Daily
Limits

          If space not enough please attach list.


