
www.northgatewash.com 

FLEET BILLING INFORMATION 

COMPANY NAME:_______________________________________________________________ 
 
FLEET CONTACT PERSON:_________________________________________________________ 
 
ACCOUNTS PAYABLE CONTACT: ____________________________________________________ 
 
BILLING EMAIL ADDRESS:_________________________________________________________ 
 
BILLING ADDRESS:______________________________________________________________ 
 
PHONE NUMBER:_______________________________________________________________ 
 
CREDIT CARD TO KEEP ON FILE:____________________________________________________ 
 
EXPRIATION DATE _______________________  CVC # ON BACK OF CARD: _________________ 
 
BILLING ADDRESS OF CREDIT CARD INCLUDING ZIP:  

____________________________________________ 
____________________________________________ 
____________________________________________ 
 
THIS CARD WILL BE CHARGED SHOULD THE ACCOUNT BECOME 60 PAST DUE. 
 
PRINT NAME AS IT APPEARS ON CREDIT CARD:  

___________________________________ 
 
SIGNATURE OF CARD:  
 
____________________________________________________________ 

PLEASE BRING TO OFFICE OR SCAN AND EMAIL TO  

MATT@NORTHGATEWASH.COM OR FAX 208-917-6155 

1020 NORTHGATE MILE  - IDAHO FALLS, ID  83401 -  208-523-2291 


