L ocal Cor porate Account
| nformation Card

any Name:
0SS!

ct Name:

> Number:

VEHICLE NEEDS:
CARS [ ] PASSENGER VANS [ ] TRUCKS/CARGO VANS

L] pAILY L] weekey U MONTHLY

ted Requirements: timesper Week Month Year
of business:
submitted by:

Fax To: 555-1213 Attn: Your Name/Corporate Sales



