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Member Name  

    First                                 Middle Initial                                Last 
 

Company Name  
     
 

   

Location Address  

Street         City              State         Zip 

  Check if same as Location Address 

Mailing Address  

Street         City              State         Zip 

Please send Rebate Check(s) to        Location Address OR      Mailing Address 

 

Business Phone  Business Fax  

 

Email  Address  

 

DOT#  MC#  

  
My company hauls (Circle those that apply. If circling ‘Other’, indicate what type of petroleum product/s you haul): 

• Bulk Fuels 

• Gasoline 

• Home Heating Fuels 

• Propane 

• Agricultural Materials/Products 

• Foodservice or Grocery Wholesale Products 

• Other Petroleum Product/s__________________________________ 

 

New Truck/s VIN #/s: ___________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

Please read  “Understanding Your Membership” and ensure your enrollment form is complete, then 

sign and return this form along with copies of your invoice/s and warranty certificate/s to the 
address or fax to the number listed below.  

I hereby attest that the truck/s I have submitted rebate information for is/are being used for the 
above indicated purpose/s. 

 
    
Signature        Date 
 

UNDERSTANDING YOUR  MEMBERSHIP 

With Consolidated Fleet Solutions, you will never have an out-of-pocket expense and you choose only the programs you want to 
use! Rebate checks are issued quarterly based on purchases made by the member. CFS may retain 10% of the rebates collected 

to cover collection and processing costs. Membership fee structure can be found at www.consolidatedfleetsolutions.com. If 
rebates are not earned in any particular quarter, membership fees will not apply. Member discharges CFS from all claims arising 

out of a vendor’s non-payment of rebates. CFS  or the member may discontinue membership at any time.  

For Office Use Only:  

CB #:  

MSR:  

Promo:  
 

Enrollment Form 
 



 

 

Member Truck Survey 
 

 

New program requirements state that this survey must be completed for rebate payment processing 

 

Location name: ___________________________ 

 

Member #: _____________________ 

 

VIN# _____________________________________________________________

 _____________________________________________________________ 

 

� What was the make of your last new truck purchase (prior to this purchase)? ________ 

 

� What date did you take delivery of your last new truck? Month ______ Year ______ 

 

 

� When was the last time you purchased a new Kenworth/Peterbilt truck?  

     Month ______     Year ______   or, is this the first time?  Y    N (circle one) 

 

� How many of each make do you own? 

1. Kenworth ________ 

2. Peterbilt ________ 

3. Freightliner ________ 

4. Sterling ________ 

5. Western Star ________ 

6. Volvo ________ 

7. Mack ________ 

8. International ________ 

9. GMC ________ 

10. Ford ________ 

11. Other ________ 

 

� Which truck are you most likely to purchase next? ________ When? _______ 

 

� On a scale of 1 – 10 (with 10 being most important), how important was the rebate 

in your decision to purchase your new truck(s)? ________ 

 

 

 

 

 

Survey taken by: ___________________________    Date: ____________ 
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