
APPLICATION 
FOR

CHECK
CASHING

PRIVILEGES AT

The
FASTGAS

check cashing card 
benefits you!!

*Speed up your purchase!
  (no more showing ID)

*Ability to write check for
  $10 over your purchase
  amount!

*Notice of special promos
  and coupon offers!

*Get $1.00 off coupon for
  GAS with every approved
  application!!

Fill this section out so we 
can send you information 
on promos and free stuff 
for you and your family!!

(optional)
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