
(Please complete the form)

Fuel Lube Services LPG

Pre-payment Post Payment

SMS Email

Self Delivery

Statement Web Access

Print Email

(Managing Director/Authorized Person)

Name of Company:.....................................................................................................................................................................................................................

Address (Postal):...................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................

Address (locationl):...............................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................

Tel No. 1 (landline):......................................................................................... Tel No. 2 (Mobile):...........................................................................................

Contact Person:............................................................................................................ Tel No.:.........................................................................................

Corporate Email:............................................................................................................

Card Restrictions:

Payment Options:

Notifications:

Pick-up option:

Report Required:

Statements:

Estimated Consumption Per Month: GHS:.......................................................

I,.................................................................................................... (name)...............................................................................(signature) hereby apply
for a GOCard account on behalf of my company and declare that I am authorized to do so; and all the
information contained herein is accurate to the best of my knowledge.

........................................................................................................(Date of signing)

........................................................................................................(Signature)

........................................................................................................(Date of signing)

NB: Ghc5.00 per card for renewal / replacement

Company Details

Card Options

Company Stamp / Seal*



Confidential

                                                                                                         GOCard FLEET FORM                         FLEET DETAILS 

  

                                                                                                                                                                                                   CARD VALUE OPTIONS                         

                   NAME OF CARD BEARER                  LICENCE NUMBER PLATES                                                                        CEDIS                         LITRES                         VEHICLE TYPE 
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Corporate Representative:  

Date: ……………………………………………….. 

Signature: ………………………………………… 

Name: ……………………………………………… 

Products / Services  
1- All Products 
2- Petrol Only 
3- Diesel 
4- Fuels/Lub/Services 
5- Petrol/Lub/Services 
6- Petrol/Lub/Services 
7- Diesel/Lub/Services 
8- Diesel/Lub/Services/LPG 

Product Choices 
Fuel                                    - F 
Lubs                                   - L 
Wash & Services              - S 
All Products & Services   - A 
Fuel & Lub                        - B 
 
Periods 
Day – D         Week – W      Month - M 
 

Zones 
1 – Accra (1A); Tema (1B) 
2 – Central (2A) Eastern (2B) Volta (2c) Western (2D) 
3 – Ashanti (3A) Brong Ahafo (3B)  
4 – Northern (4A) Upper East (4B) Upper West (4C) 

Card Classes 

 
Corporate/Individual:     X-Tra (X)

 
Company Fleet:     Fleet (F)

 
 Vehicle Type Code

 
A – Motor Bikes, Outboard Motors, etc. 
B – Salon Cars 
C – Pick ups, 4 WD  
D – Vans, Mini Buses 
E – Articulated / Heavy Duty Trucks 
F – Earth Moving Equipment 
G – Tractors 
H – Industrial  
I - Other 

 COMPANY ACCOUNT NO 

For Office Use Only 

IT Manager QC 

Cards 

Company Code 


