
Technology Solutions Pro Inc.
COMPANY LEGAL NAME: ________________________________________________________ 

BUSINESS TYPE: 
☐ Corporation ☐ LLC ☐ Sole Proprietorship ☐ Other: ____________________

MAIN CONTACT:  

Name: __________________________________________________________ 

Email: _____________________________________________ 

Phone: ____________________________________________ 

FLEETS & OPERATIONS 

TOTAL # OF VEHICLES: _________________ 

VEHICLE TYPES (check all that apply): 
☐ Sedans / SUVs ☐ Vans ☐ Box Trucks ☐ Semi-Trucks / Tractors
☐ Buses ☐ Service Vehicles ☐ Other: ______________________

KEY FEATURES NEEDED (check all that apply): 
☐ Real-time GPS Tracking
☐ Trip History & Playback
☐ Geofencing Alerts
☐ Speeding / Driver Behavior Alerts
☐ Idle Time & Utilization Reports
☐ Fuel / MPG Monitoring
☐ API Integration with Existing Systems
☐ Other: _______________________________________________

INSTALLATION TYPE: 
☐ Self-Install (Plug & Play / OBD) – install by you or a professional
☐ Hard-Wired-Install – Installed by professional Audio Installer type of place or an Auto Electrician

Parked Location for Trucks: 
Yard Name: ________________________________ 
parked locations: ________________________________________________ 
contact for the Yard: ________________________________ 
Location of Keys: ___________________________________ 

BILLING & ACCOUNT 

BILLING CONTACT INFO: 
Billing Contact Name: ____________________________________ 
Email: _________________________________________________ 
Phone: _________________________________________________ 



BILLING PREFERENCE: 
☐ Monthly ☐ Quarterly ☐ Annually

INVOICE METHOD: 
☐ Email

Credit/Debit CARD Information for Automatic Monthly Billing 
name on card: _____________________________________________ 

Card Number: _____________________________________________    CVV: ________    EXP: ____________ 

Billing Address: _________________________________________________________    ZIPCODE: _________ 

NOTES / SPECIAL REQUIREMENTS: 

Agreement: 

1. Account & Registration:

• Accuracy: Provide true, current, and complete information.

• Eligibility: Age requirements 18+ for purchases and authority.

• Security: You're responsible for your password and account activity.

2. Data & Privacy:

• Consent: You consent to data collection (location, vehicle, personal) for service delivery.

• Compliance: You must comply with privacy laws (GDPR, CCPA, etc.) when using data.

3. Service Usage:

• Permitted Use: Use only as intended and paid for.

• Prohibited Use: No reverse engineering, copying. 

• Vehicle Data: Acknowledgment that telematics continuously collects data (location, Speed,
diagnostics, etc.).

4. Financial & Legal:

• Payment: Recurring fees, pre-authorization, and potential tax responsibilities.

• Liability: Technology Solutions Pro Inc. is not liable for any damages or defects to your
vehicle/s. 

• Termination: Provider can suspend/terminate for breaches;

• Service Cancellation: by phone, email or text before next billing cycle start date.

Full Name: ___________________________________________    Signature: _________________________  

Date: ______/________/_______ 

After Filling out the FORM, please send it to INFO@TECHNOLOGYSOLUTIONS.PRO
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