FLEETCOMMANDER ONLINE

Enrollment Form
Please provide us with all the following information. You can type directly on this form.

To enroll by fax: Type in your information, print the form, then fax to 800-987-6592.

To enroll viaemail:  Type in your information, save the form, then attach it in an email and send to
fleetcommander@usbank.com. Please put “New User Registration” in the
subject line.

Account Information

Account Name:

Account Number: |
Agency/Organization: |

User Information

Job Title:

First Name:

Last Name:
Street Address:

City/State/Zip:

Email Address:

Telephone Number:
Fax Number:
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Online Access

Account Maintenance Reporting View Statements Online Pay Bill On-line
O Add/Edit O Yes O Yes O Yes
O View O No O No O No

Secret Question for Password Reset (selectone) | Please write the answer to your secret
O Mother’s Maiden Name question here.

O Father’s Middle Name
O Child’s Name

O Pet’s Name

O Birthplace

O Favorite Sports Team

Signature Date
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