
Company Name*

Company Registration Number*

VAT Registration Number*

First Name*

Last Name*

Email Address*

Contact Number (Mobile / Landline)*

Fleet Size (Number of EV’s in the Fleet)* 

Please fill out this editable form and email it to ecars@esb.ie for processing.

ESB CORPORATE FLEET ACCOUNT REQUEST FORM

COMPANY DETAILS:

ACCOUNT HOLDER DETAILS:

VEHICLE REGISTRATION NUMBER TO BE ASSOCIATED WITH EACH ACCESS CARD (ONE VRN PER CARD):

FLEET DETAILS:

NUMBER OF ACCESS CARDS / ACCOUNTS REQUIRED: 



Yes / No

ESB CORPORATE FLEET ACCOUNT REQUEST FORM

DO YOU HAVE EXISTING ESB ACCESS CARDS TO BE LINKED TO THIS ACCOUNT?*

NUMBER OF EXISTING ACCESS CARDS TO BE LINKED TO THIS ACCOUNT (IF YES):

EXISTING ESB ACCESS CARD NUMBERS (IF YES):

0 to 20

/ /

Please electronically sign this document to state that you have read and agree to our Terms of Service available on our website at 
www.esb.ie/ecars/fleet-plans/terms-of-service

* �Mandatory fields. Please confirm that the details mentioned above are correct. Additional charges may apply in later modifications.
Subject to contact/contract denied/without prejudice/ subject to change.

Name:

Position in the company:

Signed:

Date:
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