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Thank you for your interest in becoming an ACTenviro Approved Fleet Vendor.

Vendors must fill out this form completely and provide supporting documents to be considered as an approved Vendor before performing any type of work on ACTenviro’s vehicles. Please fill out the attached form and provide requested documents as soon as possible.
Please note that ACT has our own vehicle specific inspection forms for both 90 day and annual inspections that must be used.

We look forward to doing business with you as one of our approved vendors. Please send all correspondence to ACTCompliance@ACTenviro.com.    
Krista Harsono
Corporate Compliance Director
	BUSINESS Information

	Full Company Name:     
	Phone #:     

	Contact Name:     
	Email:     

	Street Address:    
	Mailing Address:     

	How many years has your organization been in business under your present firm name? And what are prior names of your business?     
   


	Provide a short summary of the services your company provides:     
   


	SERVICES PROVIDED

Check services provided and whether or not mechanics are ASE certified

	
	
	ASE Cert.
	
	
	ASE Cert.

	 FORMCHECKBOX 

	Engine Diesel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Manual Transmission
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Engine Gas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Smog Check
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Brakes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Opacity Testing
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Electrical
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Body Repair
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Air Conditioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Glass
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Suspension & Steering
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mobile Repair
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Automatic Transmission
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Towing
	 FORMCHECKBOX 


	CERTIFICATION

	To be signed by an Officer of the Company or designee 

The undersigned certifies that, to the best of my knowledge the information submitted is true, accurate, 

	Name (please print):  


	Date


	Signature:



	Indicate that the following documents are included with this questionnaire:

	 FORMCHECKBOX 

	Mechanic Certifications
	 FORMCHECKBOX 

	Brake Certifications

	 FORMCHECKBOX 

	Opacity Test Certificates
	 FORMCHECKBOX 

	COI listing ACTenviro as additionally insured
ACTenviro

967 Mabury Road

San Jose, CA 95133

	ACT REVIEW/APPROVAL

	Approved

Disapproved
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Corporate Compliance Director (print):


	Signature:
	Date:
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