Mitsubishi Motors North America, Inc.

o Fleet Purchase Request Form

MOTORS

Step 1:
Please complete this form, sign and forward to:
Fax: 714-372-6091 or scan and email to iMiEVFleet@mmsa.com

Information

Business Name:

Contact Name/Title:

Fleet Name:

Finance Source:

Address:

Phone Number:

City/State/ZIP:

Email Address:

Your Fleet Order

Model Year Model Transmission Color

Options

Accessories

Quantity

Requested Delivery
Month

Delivery
Dealership

Additional Requests

Date: Signature:

Print Name:

Step 2:

After receipt of this completed request form, MMNA will provide you with an order confirmation for signature by an authorized representative of your company.
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