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HCR FLEET COMMANDER ONLINE ENROLLMENT FORM 
 

 
Step 1:  COMPLETE THE FOLLOWING INFORMATION FOR EACH USER.  USE ONE FORM PER USER. 
 
Account Number  _____________________________________  Date Submitted ____________________________________ 
  (Entire card number including check digit)  
        Agency/ 
Account Name     _____________________________________  Organization _____________________________________ 
   
First Name           _________________________________ ____     Middle Initial   _____________________________________      
 
Last Name           _____________________________________      Job Title   _____________________________________ 
 
Phone Number    _____________________________________  Fax Number  ______________________________________ 
 
Email              _____________________________________   
 
Street Address    _______________________________________________________________________________________________________ 
 
City             _____________________________________ State  __________________________       Zip Code  ___________________ 
 
 
Step 2: COMPLETE INFORMATION FOR USER ACCESS 
 
Account Maintenance    View Only 
 
Reporting      Yes   No 

 
 

 
Secret Question for Password Reset: 
 

  Mother’s Maiden Name    Father’s Middle Name    Child’s Name    Pet’s Name    Birthplace    Favorite Sports Team 
 
Answer to your secret question  ____________________________________________________________________________________________ 
  
 
Step 3:  SIGN AND DATE ENROLLMENT FORM 
 
Signature _________________________________________________________ Date  ____________________________________ 
 

 
Step 4:  SUBMIT FORM        
Fleet Commander Online IDs are usually created within 3 business days after receipt of the Enrollment Form.  Complete form by filling in the appropriate 
fields.  Fax form to: 866-400-5770 OR mail form to:  U.S. Bank PO Box 13050 Overland Park, KS 66282-3050
 
Questions? Call Customer Service at 800-278-6191 


