
COMPANY INFORMATION

IF YOU HAVE QUESTIONS,
Please feel free to call the Help Desk at...

EACH SECTION OF THIS APPLICATION IS IMPORTANT.
Fill out completely your company’s information 

so we can process your application. 

GOVERNMENT APPLICATION  •  GOVERNMENT APPLICATION •  GOVERNMENT APPLICATION •  GOVERNMENT APPLICATION •  GOVERNMENT APPLICATION

Just follow ...

YOUR FULL LEGAL 
COMPANY NAME

DBA or BUSINESS NAME TO BE EMBOSSED ON THE CARD (Please limit to 25 letters & spaces)

INSTRUCTIONS:
•  Complete all parts of  the application.
•  The Corporate Certificate of  

Authority (CCOA) section must be 
signed by a representative of  your 
state agency.

 •  Read the terms and conditions.

ABOUT YOUR COMPANY

LINE OF BUSINESS:  

INDUSTRY CATEGORY

q RETAIL   q SERVICES  q WHOLESALER  q DELIVERIES

q MANUFACTURER    q OTHER ______________________

TYPE OF ORGANIZATION:
q government   

DO YOU CONDUCT BUSINESS/TRANSACTIONS IN A FOREIGN 
COUNTRY?  YES  /  NO

PHYSICAL ADDRESS (NO PO BOXES PLEASE)

city

state zip

IS YOUR COMPANY RATED BY DUN AND BRADSTREET? 
(Circle one)   yes     No

D&B NUMBER (IF KNOWN)

PHONE NUMBER

FAX NUMBER

YEAR BUSINESS STARTED

TOTAL NUMBER OF EMPLOYEES

MONTHLY FUEL EXPENSES $

NUMBER OF CARDS NEEDED

DO YOU HAVE AN EXISTING RELATIONSHIP WITH U.S. BANCORP?  YES  /  NO

IF YES, WHAT TYPE OF RELATIONSHIP?

KEY METRICS

FLEET DATA

FLEET CONTACT: (RECIPIENT OF REPORTS, RESPONSIBLE FOR DRIVER & VEHICLE DATA)

TITLE:

EMAIL ADDRESS:

PHONE:

I0
8

FAX COMPLETED 
APPLICATION TO

MAIL COMPLETED 
APPLICATION TO

FEDERAL TAX ID NUMBER (if you do not have a Tax ID, you must 
submit a SSN for an Authorized Officer)
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