
Fuelbook Fuel Code Payment & Authorization Form 

Company / Contact Name   

Company Address  

City & State & Zip    

Contact Phone & Fax Phone: Fax: 

Contact Email Email: 

Fleet Size    

Monthly Fee (Flat Monthly Rate) 
  $99.99 

0 – 199 Fleet Size 
$199.99 
200 – 499 Fleet Size 

$299.99 
500+ Fleet Size 

Service & Billing Terms Month to Month  - Auto Recurring Payment 

Billing  
Card Type (Select One) 
Visa, MC, AMEX, Discover - *ACH 

Visa MC AMEX Discover ACH* 

Cardholder Name  

Billing Address for Card  

Billing City - State - Zip    

Card Number  

Card Expiration  MM/YY   

Card CID Security Code 
AMEX – Front of Card (4 digits) 

 
 

I authorize the auto recurring monthly billing of the credit card or bank account via ACH.  This is a month-to-month 
agreement and can be canceled at any time with three (3) business days advance written notice.  All fuel prices are to be 
used as estimates only and Fuelbook LLC and its parent company cannot be held liable for the accuracy of any content or 
pricing. This form authorizes the release of my fleet discounts to Fuelbook LLC for the sole purpose of creating a Fuelbook 
fuel code.  All fleet discount information is kept strictly confidential and will not be shared with anyone who does not work 
directly for Fuelbook LLC (for avoidance of doubt, Fuelbook’s parent company will have no access to any customer 
information). Any discount changes or updates are the responsibility of the fleet to notify Fuelbook.  Additional terms and 
conditions apply which can be found at www.fuelbook.com/privacy webpage. 

Authorization Signature Date 

Please FAX the signed authorization form to: 503-905-1255 (Secure Fax) 
Customer Support: 888-706-6605    support@fuelbook.com 

Initials 

*ACH – If using ACH for payment please fax a copy of a voided check along with this form. Thank you. 
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