
 
CONTACT PERSON

IM  Fleet 
APPLICATION FORM      Date added

____/_______/______

Name:

Contact phone:

District:

Address:

NIC Number:

ID Number:

Drive License Number:

Expiry date of Drivers License:

Surname:

Email:

City:

AKA:

Postal code:

Record code:

Amount payed:

Subscription period:       6 Months      12 Months

 
SECONDARY INFORMATION

 
FROM THE BUSINESS

Name:

Phone Number:

District:

Address:

Email:

City:

Akronim:

Website:

Postal code:

Owner’s name:

Owner’s contact phone:

Owner’s email:

Owner’s address:

Insurance company:

Type of insurance:

Policy number:                               Policy holder:

Date issue: ____/_____/_____      

Date expiry: ____/_____/_____

Garage address:

 
 INFORMATIONVEHICLE

Garage:

Garage contact phone:

Type:    

Model:

Odometer:      Mls     Km     Hrs

Cabin size:

Color ext:

Other interest information:

Make:

Tare:

Fuel:

VIN/SN:

Color int:

Body:

License plate:

Year of manufacture:   ____/_____/_____

Doors:

Seats:

_______ XCD
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