


GSA FLEET VENDOR APPLICATION

Check:  New ______
Information Change _______

Date:  ________

Region_____ FMC_____
GSA Fleet requires all vendors to utilize Wright Express/MC as method of payment for vehicle maintenance, repair and fuel. Additionally, all vendors must supply their DUNS number and be registered on the Central Contractor Registry at www.ccr.gov.

-------------------------------------------------------------------------------------------------------------------------------

Please provide the following information: :

Business Name:       __________________________________________________________________

Point of Contact:     __________________________________Phone Number ____________________

Payment Remit To Address:  





 (should also be on the invoice)
Street _____________________________________________________________________________

City__________________________________   State______________ Zip ______________________

Phone_________________________   Fax______________________

DUNS Number: ______________________ Date Registered on CCR  __________________________

Federal Tax ID (EIN)___ ___-___ ___ ___ ___ ___ ___ ___ or SSN ___________________________

GSA Vendor Number______________________ (if one is already assigned)

Hour Labor Rate___________________________ Flat Rate Manual___________________________

Type of Business:   Incorporated________
Partnership_________
Sole Proprietor________

Business Class:
(check correct boxes)   Small___ Large___   Minority___  Woman Owned________

Do you accept the Wright Express Card _____ Yes    _____ No  

Do you accept MasterCard _____Yes  _______No
IMPORTANT NUMBERS:
Follow the directions on the back of the WrightExpress card for under $100. excluding tire and battery purchases.  Otherwise:

Call 866-400-0411 the GSA Fleet Vehicle Assistance Center - 
For Maintenance and Repair Issues, please choose option1 for the Maintenance Control Center (MCC)
For  Accident Damage repair issues and glass replacement,  please choose option 2 for the Accident Management Center (AMC)

Submitted by:  __________________________________Region ___________Date:______________

                         General Services Administration

THANK YOU, WE VALUE YOUR SERVICES.  Please fax this form to __________________________
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