
NISSAN CANADA INC. 
FLEET ACCOUNT NUMBER APPLICATION FORM 

Account Application Agreement (to be completed by Applicant) 
All vehicles covered by this agreement must remain with Canadian plates and in service in Canada for a minimum of 12 months 
(commercial fleet accounts) and 6 months (daily rental operators) from the delivery date.   If a vehicle is put into service outside of 
Canada and is plated with non-Canadian plates in contravention of the terms set out above, you agree that Nissan Canada Inc. shall 
be entitled to: (i) cancel, without notice to you, the delivery of any outstanding vehicle orders, (ii) terminate this Agreement and any 
agreement related to this Agreement and /or (iii) obtain full re-imbursement from you for any/all monies paid or credited to you 
(including allowances, bonus or rebates) in connection with this or any related agreement.  Any amount required to be repaid to 
Nissan Canada Inc. under this Agreement shall be paid promptly on demand.   

You recognize and agree that Nissan Canada Inc. shall have the right at any time and in its sole discretion to amend or revoke any of 
the terms and conditions set out in this Agreement without notice or obligation to you. 

X_____________________________________________________________________________________________ 
Authorized signature    Title       Date
 ACCOUNT INFORMATION 

Legal Name:  _________________________________ Head Office �  Branch � 

Street:   _________________________________  If Branch office, Head Office FAN#: 

PO BOX:   ___________  City:  _________________    _________________________ 

Province:    ___________  Postal Code:  ___________ 

Telephone#  __________________________________ 

FAX#:            __________________________________ 
LOTTERY LICENSE NUMBER, IF APPLICABLE:  ______________ PRIZE AWARD DATE:  ___________ 

CONTACT INFORMATION FLEET COMPOSITION
Nissan Ford      GM   Chrysler     Other  

PRIMARY CONTACT: Cars   ____  ____  ____   ____   ____ 

______________________________________ Minivans ____   ____     ____    ____   ____ 
First Name             Initial Last Name 

Utility     ____    ____  ____     ____       ____
______________________________________
Title Pickups   ____  ____  ____   ____   ____ 

Vans   ____    ____  ____     ____       ____

� English � French Other    ____  ____  ____  ____    ____ 

_____________________________
E-mail address LEASED  � OWNED  � 
OTHER CONTACT:
_______________________________________ Leasing Co Name:  ________________________ 
First Name             Initial Last Name 
______________________________________ Note:  Copies of 5 vehicle registrations must be 
Title attached to this form for all new applications.  
� English  � French 

_____________________________ 
E-mail address 
The Following section is to be completed by an applying Nissan Canada Inc. authorized Dealer or Leasing Company: 

• I have conducted “due diligence” to ensure that this applicant is a Fleet account and does not participate in third-party sales
for export. 

• I have scrutinized at least 5 vehicle registrations and I am satisfied that they are Fleet vehicles that have been titled,
licenced and remain in the name of the applicant 

Authorized Nissan Canada Inc. Dealership/Leasing Company Name      Dealer Code 

Authorized Signature                    Date 

FAX TO TIM JAMER  AT 403-250-6732 OR EMAIL TO TJAMER@SUNRIDGENISSAN.COM




