
Thank you for your interest in establishing a fleet account with Quick Lube MD.

So that we may be able to provide you with the best service, please fill out Cars Trucks Pick-Ups
this application correctly and completely.

COMPANY NAME or D.B.A.

BILLING ADDRESS CITY STATE    ZIP

BILLING CONTACT NAME/TITLE

PHONE NUMBER (          ) FAX NUMBER (          )

FED I.D., SOCIAL SECURITY, OR TAX EXCEMPT NUMBER:

CIRCLE ONE CORPORATION            PARTNERSHIP PROPRIETORSHIP

CIRCLE ONE DIVISION   or  SUBSIDIARY NAME OF PARENT COMPANY:

MAILING ADDRESS OF PARENT COMPANY

CITY STATE ZIP

NAMES OF ALL PARTNERS

NAME OF PROPRIETOR

TYPE OF BUSINESS DATE STARTED

CIRCLE ONE CASH ACCOUNTCASH ACCOUNTCASH ACCOUNTCASH ACCOUNT  - Invoice to be paid at time of service with 5% off discount

CHARGE ACCOUNTCHARGE ACCOUNTCHARGE ACCOUNTCHARGE ACCOUNT  - Consolidated monthly statement for all services under account

10% discount if account is paid in full within 5 business days of receipt of statement

NAME OF BANK CONTACT ACCOUNT #

ADDRESS

CITY STATE ZIP PHONE NO.

COMPANY/CONTACT NAME FAX NO.

COMPANY/CONTACT NAME FAX NO.

COMPANY/CONTACT NAME FAX NO.

This agreement authorizes Quick Lube MD to service your fleets in exchange for timely payments of the services rendered.  It is important

that account be paid monthly on time.  Accounts with a past due balance will be assessed a 5% late monthly finance charge.  Accounts past due

60 days will be converted to cash accounts until paid in full.  The information provided in this application and any other information provided by 

applicant is warranted to be complete and accurate and will remain the property of Quick Lube MD.  You authorize us to investigate your credit 

history to confirm your credit experience.  Use of your account indicates acceptance of terms.  If a dispute arises relating to this agreement and 

results in litigation, you/company will be responsible for reasonable attorney's fees and court costs. Any prices or discounts may be adjusted by 

Quick Lube MD at any time.  Notice: please read this application before signing it.

AUTHORIZED SIGNATURE DATE

PRINTED NAME/TITLE DATE

FOR OFFICE USE ONLY ACCT. NO.

www.quicklubemd.com   Fax completed applications to:  1.877.663.1332

CREDIT REFERENCES (if charge account)

APPROVED SERVICES (circle all that apply)

Drivers can authorize additional services (air filter, transmission, radiator flush & fill, etc.)

Drivers can authorize synthetic or bottled oil

COMMERCIAL FLEET 
APPLICATION

PLEASE PRINT

Number of Vehicles (5 minimum )


