
 
 
 

P.O. Box 7115 La Verne, CA 91750 
Office - (909) 596-0050 FAX - (909) 596-2042  

Support@2290Tax.com 
 

FLEET MANAGEMENT AGREEMENT 
Please read and complete this form before returning it to 2290Tax.com. By signing below you agree to the terms herein.  

 

Company Name:  EIN: 
 
Account Login/e-mail: 

  
 
 

1. A Fleet Manager is an employee of a company who files 2290’s for their company, employees, lessees, owner operators, and 
subsidiaries. By signing this agreement you state that you are an employee of the company listed above and not an outside 
contractor paid to prepare tax forms. The 2290’s prepared within this account are directly for the company listed above, its 
employees, lessees, owner operators, and subsidiaries.  I agree that I am a Fleet Manager and not a Paid Preparer and that it is 
my responsibility to notify 2290Tax immediately if that changes. 

2. I agree that all data submitted under my Login and password is my responsibility and that to the best of my knowledge all data 
submitted is complete, accurate and correct.  

3. I have read and agreed to the most recent Terms of Use published on the website and acknowledge that it is my responsibility to 
check for updates.  

4. The credit card listed below will be charged a one time fee of $1.00 for verification before an account is activated.  

5. I understand that on or about the 15th of each month my credit card as listed below will be charged once at a rate not to exceed 
$20.00 per return filed in the previous 30 days. An itemized receipt will be issued for each billing cycle. In months with no 
activity, no billing or receipt will be generated. I agree to pay all charges and understand accounts will be suspended without valid 
credit card information on file.  

 
How did you find 2290Tax? ____________________________________________________________________________ 

 
I estimate I will e-file ______ 2290’s during July and August and an additional ______ during the remaining tax period. 

Contact Person: 

Name (exactly as on card): 

Billing Address:   

City: State: Zip: 

Phone: FAX: 

 
Choose One: 

 
MasterCard 

 
Visa 

 
Discover 

 
American Express 

Card Number:  

Expiration Date: Security Code: Date: 

Officer Signature: 
 

PLEASE FAX OR EMAIL THE COMPLETED AGREEMENT TO (909) 596-2042 OR SUPPORT@2290TAX.COM 
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