Unusual Activity Set-up Form

Date:

Customer Number:

Customer Name:

Authorized Contact:

Autorized Contact Signature:

Email or Fax # to Deliver Unusual Activty Reports:

Unusual Activity Options:

- Per Account:

e Available Alerts:

Q
Q
Q
Q
Q

- Per Card:

Gallons of Ultralow Clear Diesel
___ Gallons of Red Diesel
________ Gallons of 87 Unleaded
________ Gallons of 89 Unleaded
_______Gallons of 91 Unleaded

e Available Alerts:

Q

Q

Alert me if card # goes over (number of

transactions per day)

Alert me if card # uses:

O Ultralow Clear Diesel
U Red Diesel

U 87 Unleaded

0 89 Unleaded

0 91 Unleaded

member of

CFN

A FleetCor Company

7
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