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H F N   E – R E P O R T S 
 

Account Number:       

Account Name:       

 
Please select how you would like your purchases sorted on your e-report and the frequency (all reports 
will be sent in PDF format): 
 

☐ By transactions (e-receipt) 

☐ By card number 

 ☐ Daily ☐ Weekly 

☐ By user (PIN) 

 ☐ Daily ☐ Weekly 

☐ By vehicle number (equipment identification code) 

 ☐ Daily ☐ Weekly 

☐ None - all transactions listed in chronological order 

 ☐ Daily ☐ Weekly 

 
*All prices on E-report reflects our HFN Commercial Fleet price at time of purchase. 
 

      

E-mail address (One e-mail address only please) 

            

Name of Authorized Person (Please print) Phone 

 

Signature of Authorized Person Date 

 
Please e-mail (gogreen@hawaiipetroleum.com), fax (808-270-2801), mail (385 Hukilike Street, #101, 
Kahului, HI 96732) or drop off your completed form to one of our locations below. 
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