P-Fleet Fuel Card Acceptance Questionnaire

Thank you for your interest in accepting P-Fleet fuel cards. Please fill out the following
guestionnaire and submit to P-Fleet following the instructions on the bottom of page 2.
We will reply to your inquiry promptly with more information.

Contact Information:

Contact Name:
Title:

Phone:

Fax:

Email;

What is the name and address of your site?

Fuel Site Name:

Mailing Address:

Physical Address:

What type of fuel site is it?

O Retail Station
o Truck Stop

o Cardlock

o Other:

Brand (If applicable):

What types of fuel are available at your fuel site?

O Diesel
O Unleaded; Please Indicate: O Regular O Mid-Grade O Premium

Are there any truck size restrictions at your site?

O Yes; Please Indicate: 0O 13'6” Restriction O Bobtail Trucks Only

o No
o Other:




What services are available at your fuel site?

o Convenience Store
O Site is Attended

o Open 24 Hours
Number of Dispensers:

How far is your site from a freeway/major street?

In what type of area is your site located?

O Residential
o Commercial
o Industrial

O Rural

Do you currently have an association with any commercial fueling networks?

O Yes; Which Network(s):
o No

Please fax this questionnaire to 858.348.2596 attn: POS Site Inquiries; email to information@pfleet.com;
or mail to P-Fleet: POS Site Inquiries, 6390 Greenwich Dr, Suite 200, San Diego, CA 92122 when
completed. For any questions please contact us at 800.499.4645.
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