
@ lmperialOil

Esso hnperial Oil Card Seruices Corporate Credit Services Return by Email or Fax to:
PO Box 4389
Station A timothy.jones@wexinc.com
Toronto, ON M5W 3S3 Fax 905.852.5964

Attn. Tim Jones

auTH oRtzATlo N F,O R r N FORMATT O N

Name under which your bank account is held:
(Eg. Company Name/lndividual Name)

I HEREBY GRANT IMPERIAL OIL PERMISSION TO CONTACT THE FINANCIAL
INSTITUTION USED BY MYSELF ANDiOR THE COMPANY FOR CREDIT
INFORMATION RELATED TO ACCOUNT NUMBER (S):

Account Number (s):

IT IS UNDERSTOOD THAT THE INFORMATION OBTAINED IS TO REMAIN
CONFIDENTIAL AND BE USED BY IMPERIAL OIL ONLY.

DATED:

SIGNING OFFICER OR INDIVIDUAL:

SIGNATURE :

(Print Name)

FINANCIAL INSTITUTION :

NAME:

ADDRESS:

PHONE NO.:

FAX NO.:

CONTACT NAME:

RG-9786X 02/03 188599


