For Office Use Only:

EASYfu eE Account No:

MOBILE FUELING SERVICE

FLEET SERVICE ORDER FORM

Company Name:
Billing Address:
Street/ P.O. Box Suite
City State Zip Code
Purchase Order #
Billing Contact:
Full Name Title
Tel. Fax.
E-Mail

Service Location:

Street Address and Bldg No. (if necessary)

City State Zip Code County
Location Contact:

Full Name Title

Tel. Fax.
Number of Trucks: Additional Equipment:
Fuel Type: [ ] ULSD (clear) [ I RED [ 1 BIO
Scheduling: [ ] Regular [ ] Emergency (w/in 24hrs.)
Scheduled Basis: One-time: []

Weekly: [] # of Days:

Other: ]

Specify other: Days requested:
Service / Start Date:

mm/dd/yyyy

Additional Notes:

41346 E. Taylor Street, San Jose, CA 95133 ¢ 1(888) easy-fuel 24 hr ¢ (408) 280-0235 Fax. ¢ www.easyfuelinc.com




