AUSTROCARD. My mobility card.

REFUEI
CHARG

VALU

PRIVATE CUSTOMERS (MAXIMUM 3 FUEL CARDS) Bl ofe@austrocard.at

Fax: 0800 221144 800

R e g i St rati on fo 'm Post: Vogelweiderstr. 8, 4600 Wels

Contact details:

First name Last name

Street/ house number Zip code City

Date of birth Phone number E-Mail address for sending invoices

Discount code

Due to the need for companies to issue a mandate reference for the SEPA mandate, this will be sent separately after registration.

How did you hear about Austrocard?

QO Petrol station (O Sales representatives O Internet O Radio O Mailing
O Telemarketing O Print media O Promotion O Recommendation O Other

By submitting the registration form, you consent to your personal data listed above being processed by Austrocard GmbH for the purpose of
contacting you (by telephone or e-mail) to complete your registration. This consent can be revoked at any time at office@austrocard.at. Further

information on the handling of your data and our General Terms and Conditions (GTC) can be found at www.austrocard.at. By registering, you
confirm that you have read and accepted the GTC.

Date Signature
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GENERAL

Fuel card order

1. Number of fuel cards:

2. Name on card front:
max. 26 characters

3. Scope of authorization (please select):

O o5 Electricity

06 Electricity + Wash + Antifreeze %
07 Electricity + Wash + Antifreeze +

Car accessories + ASFINAG route toll

11 Diesel
12 Diesel + Lubricating oils/AdBlue

13 Diesel + Lubricating oils/AdBlue + Wash

)@,

21 Carburetor fuels
22 Carburetor fuels + Lubricating oils
23 Carburetor fuels + Lubricating oils + Wash

31 All fuels
32 All fuels + Lubricating oils/AdBlue
33 All fuels + Lubricating oils/AdBlue+ Wash

0000 0000 OOO0O0

4. Card data:

Car . License plate . Cost center

please select charging rate:
O classic: no commitment, no roaming, €0.00 per month
O Premium: no commitment, with roaming, €6.99 per month

More information on the charging rates at www.austrocard.at

14 Diesel + Lubricating oils/AdBlue + Wash + Car accessories + ASFINAG route toll

24 Carburetor fuels + Lubricating oils + Wash + Car accessories + ASFINAG route toll

34 All fuels + Lubricating oils/AdBlue + Wash + Car accessories + ASFINAG route toll

. Scope of authorization

Car1 | |

,Cal'2 L L

Car3 | |

Should you wish to add further vehicles, please contact us by telephone or e-mail.

5. Card limitin € (incl. VAT)*:

Day if not filled in 250 € are deposited (incl. VAT)
Week if not filled in 500 € are deposited (incl. VAT)
Month____ ifnotfilled in 1000 € are deposited (incl. VAT)

You can apply for a maximum of 3 fuel cards with a total amount of €1,000 per month.

7. Preferred PIN for all cards (4 digits)*:

If this field is not filled in, we will assign an individual random PIN.

6. Queries at the terminal (in
addition to PIN)*: YES NO

Odometer reading query O O
Replacement vehicle O O
Vehicle number O O
Driver number O O

*Card limit, terminal queries and desired PIN can also
be defined individually for each vehicle. Please
contact us by phone or e-mail.
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PRIVATE CUSTOMERS

SEPA direct debit mandate

Name and address of the payer:
Austrocard GmbH

Vogelweiderstr. 8, 4600 Wels

Creditor-ID: AT28727700000058699

| authorize Austrocard GmbH to collect payments from my account by direct debit. At the same time, | instruct my bank
to honor the direct debit drawn on my account by Austrocard GmbH. The terms and conditions agreed with the bank
shall apply.

Name and address of the payer:

Last name, first name Adress

IBAN Number SWIFT/BIC

The due date of the amounts is shown on the invoice. You will not receive any separate information. The notification of
the upcoming collection (pre-notification) required in the SEPA Direct Debit Scheme is made by printing the due date on
the invoice and credit note. The deadline for the SEPA notification is set by mutual agreement at one calendar day. In the
event of a change of data (IBAN, BIC, address), we request that you notify us in writing as soon as possible. Failure to do
so does not entitle you to withdraw from the payment obligation.

Signature of the payer:

Date Signature

Please send the completed, signed E-Mail: office@austrocard.at
form by e-mail, fax or post to Tel: 0800 221144
Austrocard. Fax: 0800 221144 800

Post: Vogelweiderstr. 8, 4600 Wels
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