
250 SE Catawba Road (Rt.53N) • Port Clinton, Ohio 43452 
419-734-0011 • LubeConnecFon@gmail.com 

 
 
 
 

 

FLEET SERVICE APPLICATION 
 

Legal Name of Company: _____________________________________ Tax ID: _______________________ 
 
Trade Name of Company (d.b.a.): ______________________________________________________________ 
 
Billing Email (for Paperless Billing): _____________________________________________________________ 
 
Billing Address: ____________________________________________________________________________ 
 
  City:________________________________ State: _______________ Zip: _________________ 
 
Accounts Payable Contact Name: ______________________________________________________________ 
 
Accounts Payable Phone Number(s): ___________________________________________________________ 
 

AUTHORIZED VEHICLES & SERVICES 
 

YEAR  MAKE  MODEL LICENCE AUTHORIZIED FOR (Basic / Full / Any Required) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
I hereby affirm that I have the authoriza1on to approve the above vehicles for fleet service and understand that services will be 
electronically billed as provided, with net 30 terms.  Past due balances will accrue interest of 2% per month or 24% APR and will 
inac1vate your account un1l paid in full. 
 
___________________________________________        ___________________________________________ 
          Print Name                Signature 
 
___________________________________________        ___________________________________________ 
   Title        Date 



Is this a (check one):
__ Checking Account
__ Savings Account
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