
 
 

 

Fleet Credit Application 
 

Please complete this application, and email to:  accounting@greasemonkey.shop, along with a completed W9 
 
Account Type  COD   Charge (Net 30 terms*) 

Fleet Information 

Company Name                

Fleet Manager Contact Name              

Physical Address               

City         State     Zip    

Phone      Email           

# of Fleet Vehicles    Tax Exempt?       Yes       No (If yes, provide an exemption form)  

Tax ID       State       
        
Accounts Payable (AP) Information (Only fill out if requesting a charge account) 

AP Contact Name                

Mailing Address (if different than above)             

City         State     Zip    

AP Phone       AP Email          
      
Account Details 
 
Invoicing Requirements  Invoices Emailed?   Yes  No  PO’s Required? Yes  No 

Special oil type   Manufacturer recommended  Synthetic  Conventional 

Service authorization   Perform all manufacturer-recommended services without prior notification or authorization  

Driver has authorization to make decisions     

Always call for authorization 

By signing below, I acknowledge that my account will be established with Net 30 terms. Applicant agrees to pay all costs of 
collection, including reasonable attorney fees, should the account become delinquent. Accounts that are inactive for two (2) 

years will be deactivated, and all associated records will be permanently deleted.  

 
Authorized Signature        Date Signed      
  
Name           Title       
   (please print) 
 
* To qualify for Net 30 terms a fleet must have 10 or more vehicles in their fleet.  
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