
Fleet Program Interest Form

WHAT BEST DESCRIBES YOUR FLEET? CHECK ALL THAT APPLY 

COMPANY NAME         CONTACT NAME    
                         

STREET ADDRESS     CITY    STATE  ZIP   
                 

EMAIL ADDRESS         PHONE      
                       

CORPORATE FLEET 

q  Construction 

q  Consumer Products/ 
     Manufacturing 

q  Transportation 

q  Other ________________

GOVERNMENT & PUBLIC SAFETY FLEET 

q  Federal Government

q  State/Provincial Government

q  Municipal/Local Government 

q  Other Government

___________________________

UTILITY & EDUCATION FLEET 

q  Utility Fleets 

q  Telecom Fleets 

q  Other Utility________________ 

q  University/College/School 

q  Nonprofit

IS YOUR FLEET CENTRALLY MANAGED?   q Yes   q  No

PLEASE CHECK THE FOLLOWING STATES WHERE YOU HAVE FLEET VEHICLES:  q MA    q  RI    q  NY

DOES YOUR FLEET PROVIDE SERVICES FOR OR IN A DISADVANTAGED COMMUNITY?  q Yes   q  No  

DO YOU CURRENTLY HAVE ANY ELECTRIC VEHICLES IN YOUR FLEET?  q Yes   q  No

WHAT PERCENT (%) OF YOUR FLEET IS CURRENTLY ELECTRIC? ___________________

SIZE OF FLEET 

q  Less than 50 vehicles

q  50 - 100 vehicles

q  101 - 500 vehicles

q  501 - 1,000 vehicles

q  1,001 - 2,500 vehicles

q  More than 2,500 vehicles 

q  Exact Amount ___________

FLEET BUDGET 

q  $50,000 - $100,000

q  $100,001 - $250,000

q  $250,001 - $500,000

q  $500,001 - $1,000,000

q  $1,000,001 - $5,000,000 

q  $5,000,001+

q  Don’t know

VEHICLE TYPE (check all that apply)

q  Light Duty (Cars and Trucks <10,000 lbs.)

q  Medium Duty (Box trucks 10,001 - <26,000 lbs.) 

q  Heavy Duty (>26,000 lbs.)

BRIEFLY DESCRIBE THE PURPOSE OF YOUR FLEET.  
(WHO DOES IT SERVE & WHAT NEED IS IT MEETING?)

__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

q  Ambulance 

q  Fire 

q  Police 

q  Other Public Safety 

_______________________

COMPANY INFORMATION 

FLEET INFORMATION

DATA COLLECTED

q  Fuel Costs

q  Miles Driven (annually)

q  Miles Driven (daily)

q  Duty Cycle

q  Idle Time

q  Maintenance Cost

q  Make and Model

q  Vehicle Year
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Please complete this form and send to NGFleetProgram@nationalgrid.com


