
Fleet Fuel Information Sheet 
 
PLEAE TYPE OR PRINT. 
 
Date: ______________    Account Number: ________________ 
 

Customer Name:_____________________________________________________________ 
 

Contact Name: ______________________________________________________________ 
 

Mailing Address: ____________________________________________________________ 
 

___________________________________________________________________________ 
 

Phone: ______________________  Toll Free: ______________________   
 

Fax: ________________________  Email:_________________________   

P.O. Box 900 • Verona, VA 24482 Phone: 540-248-6273      Fax: 540-248-2524 

DRIVER # DRIVER NAME VEHICLE # DESCRIPTION ODOMETER  
READING 

YES/NO 

TYPE OF FUEL 
GAS/DIESEL/ALL 
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