CALTEX STARCARD ORDER FORM
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Date: / / Fax to: (07) 3623 5294
Customer Name: Phone: (07) 3623 5200
Account Number: Attention: Cheryl Rodgers
Card Type Card Identification Details of Vehicle if Rego is shown: All Cards:
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DOCUMENT No: 2000/97/2 REF: CCSC.DR.OF ISSUED: 19 - 05 - 09



