$5SWeep  TOLL DISCOUNT ENROLLMENT FORM

0 NEW O EXISTING
ACCOUNT NC

ACCOUNT

SUBSCRIBER INFORMATION

BUSINESS TYPE

ACCOUNT NAME

BUSINESS ADDRESS

MOBILE NUMBER

OFFICE PHONE NO.

EMAIL ADDRES (Mandatory)

PLATE NUMBER

MAKE

MODEL

YEAR

LTFRB ACCREDITATION NO. : VALIDITY PERIOD:

Other Information (EMERGENCY CONTACT NO)

Name

Position

Contact Number

Email Adress

O | hereby certify that the information provided above is true, correct and complete. | voluntarily disclose my personal
information for the fulfillment of my Autosweep RFID account management. | understand that any false, misleading,
incorrect or withheld information may cause the disapproval or termination of the contract for the Autosweep RFID Services

I I have read and clearly understood the terms and conditions found at www.autosweeprfid.com and freely and voluntarily
agree to be bound by this agreement.

SIGNATURE OVER PRINTED NAME

TO BE FILLED OUT BY AUTOSWEEP REPRESENTATIVE:

TAG NUMBER ACCT NO
CARD NO.
TAG TYPE
o Windshield o Headlamp

DATE LOCATION CSR's Name & Signature Date of Approval Approved by:




