FORM : SMSAle

SMS Alert Request Form

(Please fill in CAPITAL letters in English)

FOID

1. Business Name

4. Address for
Correspondence

City

Telephone Number

5. Name of the
Authorised Signatory

6. Name of the key
Person

F

0]

SmartFleet ==

| PIN Code

Fax Number

We would like to avail of the facility of SMS Alerts* on the number mentioned below.

9. SMS Enabled
Number

9

*Signing this form acknowledges acceptance of the Terms and Conditions (T&C's) of SMS Alerts as

ammended from time to time. The current T&C's are available on request or at www.mysmartfleet.com

Date

Signature
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