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ORICINAL
COMDATA FUEL CARD REQUEST FORM

Purpose: This form will be used by Hidalgo County Purchasing Department to request a fuel card for County
business use only. The Requestor must be authorized to sign for the billing account number provided by the

department.
m: Vehicle Card [CJAdd Driver Pin [CDelete Cancel Card  [Delete/Cancel Driver
Department: Constable Precinct 3
Billing Address: 730 North Breyfogle Road Suite B Mission, Texas 78572
Fuel Card Manager: Raquel V. Cavazos
This person can not have use of the fuel card
Phone Number: 956-205-7031
County Email: Raquel.Cavazos@@co.hidalgo.tx.us
Web user Name: RCAVAZOS Password:
Hidalgo Co Acct Number: 8-1100-421-00-293-001-0,682
Requested By: /’]“70'9) [/ Lazaro Gallardo, Jr.

Sign & Print Elected/Official Supervisor/Director
On behalf of my department, I hereby request fucl cards for the following department vehicles. | understand that there will be one fuel
card per requested vehicle. I understand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo
County vehicle for which the card is issued.

For Purchasing Department Use Only
Approved by Commissioners Court On:

Reviewed by Fuel Card Administrator:

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Vehicle Plate No Vehicle Description VIN Number Purchasing Dept Only

Card Number
S8DYYS 2002 GMC Sierra PU IGTEC14VX2Z228210
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COMDATA FUEL CARD REQUEST FORM

Purpose: This form will be used by Hidalgo County Purchasing Department to request a fuel card for County
business use only. The Requestor must be authorized to sign for the billing account number provided by the
department.

Add Vehicle Card X Add Driver Pin ODelete Cancel Card  [IDelete/Cancel Driver
Department: Hidalgo County Health & Human Services
Billing Address: 1304 South 25™ Ave, Edinburg, TX 78539
Fuel Card Manager: Eduardo Olivarez
This person can not have use of the fuel card
Phone Number: (956)383-6221
County Email; eddie.olivarez@hchd.org
Web user Name: health Password
Hidalgo Co Acct Number: 8-1100-441-00-340-001-0-682
Requested By: Eduardo Olivarez AR

Sign & Print Elected/Official Supervisor/Director
On behalf of my department, I hereby request fuel cards for the following department vehicles. I understand that there will be one fuel
card per requested vehicle. 1understand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo
County vehicle for which the card is issued. RN

For Purchasing Department Use Only
Approved by Commissioners Court On:

Reviewed by Fuel Card Administrator:

Cards Received by Dept on: Date Retumned/Cancelled:

Fuel Cards Received by Department: e
Sign'& Print Authorized Elected Official/Supervisor/Director

Vehicle Plate No Vehicle Description VIN Number Purchasing Dept Only
Card Number
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Driver ID/Pin List

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their driver's information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number to fuel up. All Drivers must submi all
roper documentation requested by DBM before driving a Hidalgo County vehicle.

First Name Laust Name Employee I.D, DBM Use Purchasing Dept Use
Number Only Only Date of Signed
verification | Fuel Policy & training |
Adan Villarreal 140147 I
Xavier Garcia 083194
Nelda Mendez 047988 e B o
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