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Fuel Card Request Form to Add IDLEAIR  
  

Complete, sign, & return this form to: 
 robert.barker@idleair.com 

Phone: 865-232-1713 
Fax: 877-547-9363 

Please select your Fuel Card provider by marking one of the check boxes below: 
 

Comdata                EFS                FleetOne                TCH                T-Chek 
IdleAir 
Chain Code:  Chain IC002                                                                    
Prod 12 
Parking Services 

  
ACCOUNT INFORMATION:     
 
Effective Date:  ___________ Company Name ____________________________Company USDOT#_____________ 
 
Contact Name(s) and phone number(s): 
 
(1)________________________________________________    (2)__________________________________________ 
 
List All Fleet Account Number(s) to be activated for IdleAir Services:  
 
______________________  _________________________  _______________________ 
 
Comdata Customers - List All Fleet Cust ID’s (All cust ids will be flagged unless otherwise indicated) 
*Please designate as Company and/or Owner/Operator 
 
______________ Comp or O/O  ______________ Comp or O/O   ______________ Comp or O/O  
 
TRANSACTION OPTIONS: 
 

  Company authorizes the following pre-authorization for IdleAir service (actual cost will be IdleAir’s fleet rate 
billed to the tenth of an hour plus any applicable sales tax): 

 
Pre-authorization amount     $75 (this is a service preauthorization amount ONLY) 

 
AUTHORIZATION: 

• It is the responsibility of IdleAir to communicate to the fleet any changes to an existing relationship. 
• To establish a new relationship, both IdleAir and Fleet signatures are required. 
• Fuel Card provider provides account administration as a service to our customers.  IdleAir and Fleet are required to 

verify the accuracy of all set-ups.  Fuel Card provider is not responsible for any reconciliation that might result in 
response to requested change.  Fuel Card provider shall not be liable or responsible for any losses, damages, costs 
or expenses of IdleAir, the fleet or any third party as a result of the account administration.   

 
The undersigned authorizes Fuel Card provider to activate IdleAir.   
 
_______________________________________________ Robert Barker Director Fleet Sales 
Fleet Contact Name / Title      IdleAir Contact Name / Title 
 
__________________________T-Chek PIN___________ 877-547-9363  
Fleet Authorized Signature      Fax Number 
 
_______________________________________________ robert.barker@idleair.com 
Fax / Email Address      Email Address    


