FUEL CREDIT 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 XAdd Driver Pin { ‘Delete/ Cancel Card  [_]Delete/Cancel Driver
Department: Health & Human Serviees .
- Billing Address: 1304 South 257 Ave. Idinburg, 1X 78539 - ‘E
% Fuel Card Manager: ~duardo Olivarez — _ "
é This person can not have use of the fuel card §
- Phone Number: {9561383-6221 County Email: cddic.olivarez @ hehd.org
CWeb user Name: R . Passpord: sl
Hidalgo Co Acct Number: 090 10&441«(3@«»3&0«-{)(}!4'1&%@@ '_ ]
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Hequested By: _Eduardo Olivarez
n behatt o m derartment 1 hereby request fuel cords for the follnwing department vehicles. 1 understand that there will be one fuel
| card per requested velucde D undersand that sach card 15 1o be used for the purpose of obtaining Tuel for the designated Hidalgo
L County sebwic for wiieh the card ie fssued,

R

Fuor Purchasing Departssent 1se Ondy

, Approved by Commissioners Count On: - —— s

¢ Reviewoed by Fuel Card Admunistrator:

Cards Recerved by Dept on: Date Returned/Cancelled:

é Fuel Cards Recetved by Diepartment:
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List all names of drivers who will fuel a ilidalgo t;oﬁnty vehicle. Drivers who have nct submitied their driver’s information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number to fue! up. All Drivers must submit all

proper documentation requested by DBM before driving a Hidalgo County vehicle.
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_Roberto Serna 02/12/1977 174343
Gary Keller 1'.2105!1969 113042
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Form . 1.1 Revised 12/23/2008 Attach separate list if additional users are required




