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APPLICANT INFORMATION                                    Please complete form, sign and fax to number above

Business / Company Name:

Trading Name 
(if different to above):

Company Registration No: VAT number:

Nature of business:

Trading Address:

Post Code: Phone No:

Fax No: Email Address:

Registered Address:

Post Code: Phone No:

Proprietors / Directors Details:

Period of Trading

BANK DETAILS

Bank Name:

Bank Address:

Post Code: Phone No:

Account No: Sort Code:

SERVICES AND SUPPLIES (in details indicate how you would offer that service if not part of your current facilities)

Are you a manufacturer’s 
repair agent?

Yes/No
State
Manufacturer

Do you have workshop facili-
ties (no of bays)?

Yes/No Details

Do you have commercial tech-
nicians (how many)?

Yes/No Details

Can you repair all makes of 
vehicles?

Yes/No Details
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intelligent fleet solutions

Do you have body repair facili-
ties?

Yes/No Details

Are you an authorised tacho-
graph centre?

Yes/No Details

Are you an authorised DOT 
approved MOT test station?

Yes/No Details

Do you have an approved 
Petroleum regulated repair 
facilities?

Yes/No Details

Are your workshop facilities 
24/7?

Yes/No
Operating 
Hours

Can you provide collection 
and delivery of commercial 
vehicles for customers?

Yes/No Details

Can you provide commercial 
roadside breakdown assist-
ance?

Yes/No Details

Can you provide commercial 
roadside recovery service?

Yes/No Details

Can you provide ‘spot hire’ 
rental vehicles?

Yes/No Details

Do you have a customer wait-
ing room?

Yes/No Details

Do you have a customer rest 
room?

Yes/No Details

Are you ‘Quality’ assured? Yes/No Details

Do you have adequate insur-
ance and liability cover to 
meet your obligations under 
iFleet Ltd’s SLA?

Yes/No Details

Please list any other services 
that you can provide.
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intelligent fleet solutions

CONTACT DETAILS

Managing Director:

Phone No:

Fax No:

Email:

Service Manger:

Phone No:

Fax No:

Email:

Service Receptionist:

Phone No:

Fax No:

Email:

CHARGES / FEE’s

Hourly labour rate 
(maintenance):

Parts discount %:

Third party charge – cost 
plus%:

Collection and delivery rate 
(PPK):

LUBRICANTS (Cost & Specification)

Lubricant Specification Price per Litre

Engine oil

Transmission oil

Axle oil

Steering box oil

Brake Fluid

AdBlu

By my signature we confirm that we have read the iFleet Ltd’s ‘Service level Agreement’ Version 21 dated Aug 08 and agree to carry 
out the services in accordance with that agreement. We also confirm that the information we have provided above is true and correct.

Signature of applicant:

Phone No:

Fax No:

Email:

SUPPLIER APPLICATION Page 3

Company Registration Number: 06509891  Registered Address: 96 Bristol Road, Edgbaston, B5 7XJ  


