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Checkers Car Wash Fleet Application

ACCOUNT INFORMATION (PLEASE PRINT)
Company/Organization Name:__________________________________________________________________________

Address:____________________________________________________________________________________________

Address 2:__________________________________________________________________________________________

City:___________________________________________________ State: _______________ Zip Code: _______________

Fleet Manager:_______________________________________________________________________________________

Phone: (               ) _________________________________ Cell: (               ) _____________________________________

Email Address:_______________________________________________________________________________________

A/P Email Address:____________________________________________________________________________________

BILLING OPTION (CHECK ONE):

Monthly Invoicing

Credit Card  

HERE’S THE DEAL…

● Fleet is for 5 vehicles or more and pricing is per vehicle, per wash 
● Choose the package right for each fleet vehicle and how frequently they can wash
● Invoices are sent on the 1st of the month via email (ADDRESS REQUIRED)
● Reminder invoice sent on the 30th day, account suspended if payment is not received by the 45th day
● If payment type is by Credit Card, billing will always occur on the 1st of the month
● This program cannot be combined with any other programs or discounts
● The car wash may occasionally be unavailable due to repairs or weather related events
● Checkers Car Wash reserves the right to suspend car wash privileges
● Fleet Pass is transferable upon purchase of new/different vehicle with consent of Checkers Car Wash
● A $5 administrative fee will be assessed to RFID tag replacement or transfer 
● All enrollments after cancellation or 60 consecutively suspended days will be subject to future rate increases and a 

$5 reactivation fee
● RFID tag must be affixed to the vehicle’s windshield by a Checkers Car Wash associate 
● A Cancellation Request Form must be received at least (10) ten business days prior to the next billing date
● Cancellation requires a completed form at any Checkers Car Wash location

I agree to the terms and conditions stated above

Applicant Signature:___________________________________________________________________________________  
Title:___________________________________________________________________________Date:_____/_____/_____
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Account Activation Date:  ____/____/____ Rep Initials ______

Credit Card Data Entry Date (if applicable):  ____/____/____ Rep Initials ______

Vehicle Data Entry Date:  ____/____/____ Rep Initials ______

Account Name:___________________________________________________________________________________

Vehicle Information:

1. Unique ID Name / # __________________________________________________________________________

2. Unique ID Name / # __________________________________________________________________________

3. Unique ID Name / # __________________________________________________________________________

4. Unique ID Name / # __________________________________________________________________________

5. Unique ID Name / # __________________________________________________________________________

6. Unique ID Name / # __________________________________________________________________________

7. Unique ID Name / # __________________________________________________________________________

8. Unique ID Name / # __________________________________________________________________________

9. Unique ID Name / # __________________________________________________________________________

10. Unique ID Name / # __________________________________________________________________________

11. Unique ID Name / # __________________________________________________________________________

12. Unique ID Name / # __________________________________________________________________________

13. Unique ID Name / # __________________________________________________________________________

14. Unique ID Name / # __________________________________________________________________________

15. Unique ID Name / # __________________________________________________________________________

16. Unique ID Name / # __________________________________________________________________________

17. Unique ID Name / # __________________________________________________________________________

18. Unique ID Name / # __________________________________________________________________________

19. Unique ID Name / # __________________________________________________________________________

20. Unique ID Name / # __________________________________________________________________________

21. Unique ID Name / # __________________________________________________________________________
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22. Unique ID Name / # __________________________________________________________________________

23. Unique ID Name / # __________________________________________________________________________

24. Unique ID Name / # __________________________________________________________________________

25. Unique ID Name / # __________________________________________________________________________


