
 

FLEET SERVICE APPLICATION

Fleet
Company Name:
Billing Address:
City:       State:   Zip:
Telephone:      Fax:
Fleet Manager:
Fleet Manager Email:
Accounts Payable contact:
Accounts Payable Email:
Give online account access to:    Fleet Manager  Accounts Payable
Tax ID#:       Years in Business:
Tax Exempt #?   Yes  No
 If yes, we need to receive a COPY of your tax exemption certificate

Referred by Store:     Service area coverage (i.e., city, state):
Number of Vehicles:     Number of Fleet ID Cards needed:
Information required on invoices:
 PO#  VIN#  License Plate  Unit #  Authorizer
 Other (specify):
Account restrictions:

Authorized Signature:    Printed Name:    Date:

©TireDiscounters/Fleet — 1 /10/18

TRADE REFERENCES (3 references required for billed accounts, n/a for cash accounts)
Please list vendors who extend open credit to your company. Do not list financial institutions.

Company #1:     Account#:          Phone:  Fax:    
Company #2:     Account#:          Phone:  Fax:    
Company #3:     Account#:          Phone:  Fax:    

This application does not require you to have your vehicles serviced at a Tire Discounters center; however, it does authorize Tire Discounters to service your fleets in 
exchange for timely payments for services rendered.

The information provided in this application and any other information provided to Tire Discounters by the applicant is assumed to be accurate and complete and shall 
remain the property of TireDiscounters. You hereby authorize Tire Discounters to investigate and confirm your credit experience. Use of your account indicates accep-
tance of the terms of the Tire Discounters Fleet agreement.

Mail: Fleet Accounts, 3650 East Kemper Rd, Cincinnati, OH 45241
Email: Fleet@TireDiscounters.com

SEND COMPLETED APP TO TIREDISCOUNTERS:
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