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Date:______________

Fleet Information Sheet

Company Name:______________________________________________

Street Address:_______________________________________________

City:__________________________		Zip:____________________

Send Digital Inspections to: 	Name________________________________

Cell____________________		Email___________________________

How many vehicles in fleet_________   Do you have a vehicle info list Y / N

Please send inspection via:		Please include on invoice:	Oil change service include

(     )		Cell phone		(     ) Purchase Order #		
(     )		Email			(     ) Vehicle Unit Numbers	
(     )		Both	

Contact person for Authorization:	Name___________________________

						Cell_____________________________

						Email___________________________

Preferred method of payment:

(     )	Pay at completion of service (Cash, Check, Credit Card)
(     )	Charge to Account (requires credit application, terms are net 30)
(     )	ACH

If interested in a charge account, please provide the email address to send our application.

Email___________________________
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A~ AN /= SERVING MACHESNEY PARK & ALL SURROUNDING AREAS SINCE 2009.

AUTO REPAIR & SALES

WE CARE ABOUT OUR COMMUNITY.
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10208 SMYTHE AVE fodaeE M-F 8AM-5PM CARZRUS.NET  (815) 877-4277  (815) 240-2515
MACHESNEY PARK AUTO REPAIR & SALES





