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UNDER THE STATE OF CONNECTICUT

MASTER CONTRACT

	Please provide the following information for the establishment of a credit card account.  This form is required by US Bank for record keeping, and should be completed by the Fuel Card Coordinator.

	        COMPANY INFORMATION



	Name of Company
	State of Connecticut

	Agency Name and Mailing Address
	

	
	

	
	

	Fleet Contact Name (cards mailed to)
	

	Phone Number
	

	Fax Number
	

	
	

	Accounts Payable Contact 
	

	Phone Number
	

	Fax Number
	

	         FLEET INFORMATION

	Estimated Monthly Purchases
	$                                / Month

	Number of Cards Needed
	

	Fiscal Year End Close Date
	June 30th,  __ __ __ __  (year)

	Federal Tax ID #
	06-6000798

	CUSTOMER AGREEMENT

Voyager Fleet Systems Inc. is given permission to open the above request account.  We agree to comply with the terms and conditions established by the State of Connecticut Master Contract for Fleet Fueling.



	(by) Signature
	
	Date



	Title

              
	
	


       Fuel Card Coordinator
______________________________
__________
Fuel Card Administrator Signature
Date
Scan and Email to kerry.dimatteo@ct.gov or Fax to 860-622-2920
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