
   

 

 

CARDTROL AGREEMENT 

 
 This agreement is made and entered into this _____ day of _________________, 20_____ by and 

between Countryside Cooperative, hereinafter referred to as “Cooperative”, and _________________________, 

address ______________________________________________________, hereinafter referred to as “Patron”. 

 

 

1. Patron understands that this facility shall be for private use by designated cardholders only, and not 

open to the public. 

 

2. Patron acknowledges receipt of cardtrol operating card and agrees to make payment in accordance with 

the credit policy for use of dispensing equipment.  If account is over 30 days, cardtrol card charge 

privileges may be cancelled without further notice. 

 

3. Patron acknowledges instructions as to the proper use of the dispensing equipment, the location of the 

emergency shutoff switch and the use of fire extinguishers.  Patron acknowledges receipt of a set of 

cardtrol operating instructions and emergency procedures.  

 

4. Patron further agrees to limit the use of the above dispensing equipment to persons who have been 

instructed and qualified in the use of such equipment by Cooperative’s Manager or persons so 

designated by such Manager for that purpose. 

 

5. Patron agrees not to leave the dispensing equipment unattended at any time while it is being operated 

and to accept the responsibility of controlling sources of ignition.  Patron further agrees not to dispense 

Class I liquids into containers not in compliance with the State Fire Code. 

 

6. Patron agrees to comply with the credit policy of Cooperative.  Patron also understands that the price to 

be paid for fuels dispensed may vary and be changed without notice by Cooperative. 

 

7. Patron understands and agrees that any violation of the terms of this agreement shall constitute authority 

of the Cooperative to immediately, and without notice, terminate this agreement and the use of the 

facilities herein described.  Patron also may terminate this agreement at any time by the return of the 

card to Cooperative with payment in full for petroleum purchased. 

 

8. Patron agrees to be responsible for payment of all fuel purchased with the Cardtrol Card.  If card is lost, 

Cooperative should be notified immediately so card can be made invalid. 

 

I hereby agree to all the above requirements. 

 

     Signed _________________________________ 
 

 

  

 

514 East Main Street 

PO Box 250 

Durand WI  54736 

(715) 672-8947      Fax  (715) 672-5131 

1-800-236-7585 

http://www.countrysidecoop.com 
E-Mail:  info@countrysidecoop.com 

 


