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Vehicle: INFORMATION UPDATE 
*Please forward your completed form to rt46@absa.co.za or fax 086 584 8882.  Should you require any assistance, kindly contact 0861 227 232.

CUSTOMER DETAILS         AUTHORISED OFFICIAL 

Customer name: Name: 

Client Code: ID Number: 

FMS account number: Fax Number: 

Cost/billing Centre: Cellular number: 

Address: Telephone number: 

Email: 

VEHICLE DETAILS 

Vehicle Registration Number 

Vehicle Registration Date 

Driver Name 

Vehicle Description (E.g. Toyota Yaris 1.4) 

Vehicle Manufacturer (E.g. Toyota) 

Engine Number 

Chassis Number 

Current Odometer Reading 

Vehicle Colour 

Vehicle Type
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Transmission: Manual Automatic Dual fuel tank:    Yes No

Fuel Type:      Petrol Diesel Air conditioner:     Yes No

Product Type:   Fuel Management Managed Maintenance

CARD TYPE 

Card Only eFuel Required Card Required with eFuel 

Fuel, oil and Toll Only Card -  Petrol (GP) eFuel Pan – Petrol (GN) No card to be issued with eFuel Pan 

Fuel, oil and Toll Only Card -  Diesel (GC) eFuel Pan – Diesel (GD) Gap card with Toll Facility – Petrol (GI) 

SAPS Fuel and Oil Only Card – Petrol (GS) Gap card Toll Facility – Diesel (GE) 

SAPS Fuel and Oil Only Card – Diesel (GO) Gap card no Toll Facility – Petrol (CG) 

Toll Only Card (GT) Gap card no Toll Facility – Diesel (GF) 

Toll Only Card (GT) 

Signature: Date: 
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