
Speedway Prepaid Card LLC Jan 2024

Speedway Non-Profit Application

Organization Name _____________________________________________________________ 

Address _______________________________________________________________________ 

City _____________________________ State ________________________ Zip ____________ 

Phone Number __________________________ Fax Number ____________________________ 

Contact Name _________________________________________________________________ 

Internal Revenue Service Tax-Exempt ID Number _____________________________________ 

Speedway offers an increased discount on bulk Speedy Cash™ purchases to non-profit 

organizations (purchases of $500 or more). For purposes of this program, ‘non-profit or-
ganization’ means any tax-exempt religious, educational, or charitable organization. An

organization is tax-exempt if it has received from the IRS a determination letter that is 

currently in effect stating that the organization is exempt from Federal Income Taxation under 

subsection 501(a) and described in 501(c)(3) of the Internal Revenue Code. Speedway LLC 

reserves the right to reject or discontinue any organization’s participation in the Speedway 

Non-Profit Discount Program.

Speedway cannot accept any responsibility for lost or stolen prepaid cards, nor can Speedy 

Cash™ prepaid cards be used for payment of credit card account balances. This program is also 

subject to the terms and conditions specified on the prepaid cards.

Signature  ______________________________________________________________________ 

Date ______ / ______ / ______ 

Submit your completed application by mail or fax.

Standard Mail: 
Speedway LLC 

Attn: Prepaid Cards 

P.O. Box 1500 

Springfield, OH 45501 

Overnight Mail: 
Speedway LLC 

Attn: Prepaid Cards  

500 Speedway Drive 

Enon, Ohio 45323 

Fax: 
(972) 828-5354

You must include a copy of your 501(c)(3) form or a copy of the 

federal letter granting your organization tax-exempt status. 

This form is only for the use of non-profit organizations looking to purchase Speedy Cash™ cards
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