
Fleet ID: Details: Invoice #

For Internal O�ce Use:

Signed Contract Submitted       

Batch #: Batch Date

Complete this form and email to:
customersupport@ibri.ca 

ORDER FORM  

An IBRI representative will contact you to complete the order process. 

Contact Name:  Phone:

Brokerage Name:

Address:

City : Postal Code : Prov : 

Contact Email:

Broker Inforamtion

Brokerage ID:

Fleet Company Name: 

Fleet Contact  Name:

City : Postal Code : Prov : 

Fleet Address:

Fleet Inforamtion

Phone:

Contact Email:

Order Details

Residential Address       Commercial Address       

How many vehicles: 

# of vehicles older than 1996:

Contract Term:

How many hybrids:

1 YEAR       2 YEARS      

Price per box is $365 max. Discounts are based on quantity of boxes ordered and the term chosen.
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