
When complete, please fax to: 732-560-9405                   Questions?  Call us at 732-560-9401  
 

(This is NOT an application for credit.  This is JUST a new client info sheet).  
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*Company Name  

 

*Mailing address   *City   *State  *ZIP 

        

*Physical Address     
(address where vehicles are parked)            *City   *State  *ZIP 

         

*Office Phone #   *Office Fax #       

        

*Fleet Manager or Owner Name: 
(person in charge of making fleet care decisions)   *Cell Phone   *Email   

     

Why we require an email address: 
 

 We find email is our greenest method of communication.   
 We can send pictures of failures and repairs, screenshots of a vehicle’s data from it’s computer, 
 or send large volumes of data that would otherwise be too cumbersome to print out, etc. 
 

 We find email is our fastest method of communication.   
 When a fleet manager can make [critical] decisions quickly, with accurate photos and detailed 
 information right at their fingertips, your vehicle spends less time torn down waiting for decisions.    
 

Why we require a fax #: 
 

 When we complete our work on your vehicle, we fax the invoice to your office.  This allows your 
 accounting staff to arrange for payment quickly so you get your vehicle back promptly. 

 

Please complete the following fields  
so we can enter your information into our computer. 

 

Some dirt you may not know: 
 

We are required [by law] to have specific information about the ownership of  any vehicle we work on.    
(starred items are required) 

  Same as mailing address 

Companies (with commercial vehicles) complete this side. 
(Are you bringing a personal vehicle? Complete other side.) 

Mark when Entered 
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When complete, please fax to: 732-560-9405                   Questions?  Call us at 732-560-9401  
 

(This is NOT an application for credit.  This is JUST a new client info sheet).  

 

Intelligent  Fleet Care 

*Vehicle Owner’s Name  
(Last)      (First) 

     

*Mailing address   *City   *State  *ZIP 

        

*Physical Address     
(address where vehicle is parked)            *City   *State  *ZIP 

         

*Preferred Phone #   *Secondary Phone #       

        

*Email  *Fax #      

     

Why we require an email address: 
 

 We find email is our greenest method of communication.   
 We can send pictures of failures and repairs, screenshots of a vehicle’s data from it’s computer, 
 or send large volumes of data that would otherwise be too cumbersome to print out, etc. 
 

 We find email is our fastest method of communication.   
 When a vehicle owner can make [critical] decisions quickly, with accurate photos and detailed 
 information right at their fingertips, the vehicle spends less time torn down waiting for decisions.    

 

Why we prefer a fax #: 
 

 When we complete our work on your vehicle, we will fax the invoice to you.  This allows you to 
 view the invoice and arrange for payment so that you may get your vehicle back promptly. 

 

Please complete the following fields  
so we can enter your information into our computer. 

 

Some dirt you may not know: 
 

We are required [by law] to have specific information for any vehicle we work on.    
(starred items are required) 

  Same as mailing address? 

Cell Home Work Cell Home Work 

Mark when Entered 

Personal vehicle owners complete this side. 
(Are you a company (with commercial vehicles)?   Complete other side.) 

kathy
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