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Central Plains

Change is Coming to Cardlocks!

Dear Valued Member,

Co-op is committed to continuously improving the systems and services that support you - our
valued members. In February, Co-op is introducing an upgrade to the Co-op Cardlock system
that will implement real-time credit authorization at the time of fuelling.

This means that each Cardlock transaction will be approved based on your current available

Co-op credit limit. This enhancement helps protect your account from unauthorized or fraudulent
activity and confirm that it accurately reflects your typical or highest monthly usage.

Need an Increase?

If you believe an adjustment is needed, complete the Application for a Credit Limit increase on
the back of this letter and return it to any Central Plains Co-op location, submit by email to
admin@centralplains.crs or mail to: Central Plains Co-op, Box 970, Rosetown, SK SOL 2V0

Our credit team will review your request to ensure your limit is appropriate before this change
takes effect.

We appreciate your continued partnership and look forward to introducing this system
enhancement to make your Co-op Cardlock experience more secure and reliable.
Thank you,

Central Plains Co-op Team

Scan the QR code or visit
https://lwww.centralplainsco-op.crs/sites/centralplains/local/detail/application-for-credit-limit-increase for
additional information or to download the electronic Application for a Credit Limit Increase form.



mailto:admin@centralplains.crs

CENTRAL PLAINS CO-OPERATIVE LTD. Re-ulci8EllS
APPLICATION FOR CREDIT LIMIT INCREASE

Member Number:

Account Name:

Credit Limit Now:

Credit Limit Requested:

(Your credit limit should be approximately twice the total of your busiest month)

| WOULD LIKE TO APPLY FOR A CREDIT LIMIT INCREASE. | understand that this includes a
review of my credit history. Furthermore, | understand that this is only a request for a credit limit
increase and will be subject to approval at the discretion of Central Plains Co-operative LTD., and
based on my credit history. | acknowledge that a review of this request may include a request for
updated credit bureau information and consent to permit Central Plains Co-op to obtain updated
credit bureau information, as per the terms of Central Plains Co-op’s Credit Agreement.

| have included my most recent financial statements.

(If requesting a credit limit in excess of $100,000.)

Signature:

Print Name:

Contact/Cellphone Number:

Date:
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