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____/__________/___

Pay to    Fleet One, L.L.C.                                           .
. 
The s
.  
Comp
 
Fleet 
 
Autho
 
 _______________
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Fleet One, L.L. um Service Corp., will only process  
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Fax to
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y of your fax confir
only for one time u
or future payments
delay or no posting
  
  
 

  

 the order of                

Electron
C., Powered by TransPlatin
ment upon receipt of this 
_______ Debit Date__________/__________/__________ Initials______________________ 

um of  Fifty and 00/100              _                               .Dollars  $50.00      .  

any Name_____________________________ Your Check #_____________ 

One Account #___________________________  Date ______/______/____ 
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______ ABA #____________________ Account #_____________________ 

 your Fleet Card Sales Consultant. 
d between 8:00AM and 4:30PM CST 

 

mation for your records in case there is a dispute. 
se for the application and processing (set up) fee.  Please complete a blank 
 on your account.  Continued use of this form for future payments on your 
 of your payment to your account.   
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$
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