Fleet Account Form

Business Information

Company Name:
Business address:

Type of Business:
(Corporation/Sole proprietor/LLP)

Business phone:
Business fax:

Business email address:
Owner(s) Name:

Phone Number:

Email Address:

GST Number:

How many years in Business:

Accounts Payable Contact Name:

AP Email Address:

Account Maximum Credit Applying For?

Banking Information
Bank name:

Bank Address:
Contact Name:
Phone Number:
Email Address:

How many Fleet Cards are needed?
Should cards be issued by driver or unit?
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Fleet Account Form

e Would you like 4 Mile Corner Carwash to secure your fleet cards
at our Office? YES NO (please circle). If so, please provide authorized names.

¢ Do you authorize your employees to purchase air fresheners or cleaning
supplies through company account? YES NO (please circle). Any supplies
purchased will need PO# provided. If so, please provide authorized names.

¢ Please attach list of authorized Names for Fleet Card Use if only granting use to
specific employees.

Trade References: Please provide 3

Business name:

Contact Name:

Email address:

Phone Number:

Credit Maximum Amount:

Business name:

Contact Name:

Email address:

Phone Number:

Credit Maximum Amount:

Business name:

Contact Name:

Email address:

Phone Number:

Credit Maximum Amount:

Please send completed form to info@4milecornercarwash.ca for questions
please call 780-882-0092

We will notify you as soon as possible on your account status.

Thank you for choosing 4 Mile Corner Carwash!
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