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 1o sign for the billing account number provided by the department.

[<lAdd Vehicle Card [_]Add Driver Pin [Delete! Cancel Card [ |Delete/Cancel Driver

Department: Hidalgo Co. Head Start Program, Child Nutrition Dept. I

Billing Address: 1901 W, State Hwy 107, McAllen TX 78504

Fuel Card Manager: |
This person can nét have wse of the fael card I

Phene Number: (956) 383-0T06 County Email:

Web user Name: Password:

Hidalgo Co Accl Number: XY 89|

Requested By: M“ﬂmﬂm
Original Signature is required Siign & Print Edceled Official Supervisor Director

Cm behal of my department, | herebvy reguest fuel cards G the following department velocles, | understnd that there will be one fue)
cand per requested vehicle: | undersiamd thal cach cand 15 o be used for the purpose of obdaining fuel for the desigrated Hidalgo

%wﬂﬂ: forwhich the card is isswed,

For Purchasmg Depariment Lixe Caly
Appeaved by Commissioncrs Court On: AgeNda [tem No. #

Reveowed by Fuel Card Admindstrator:
Cards Received by Dept onc Drate Feturmed Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official Supervisor Director
———

114-3165 | 1GCWGGCA3D1143348

Ligt all mames of drivers who will fise] a Hidalpo Cousty vebicle. Drivers who have not submitted their driver's information 1o
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number 10 fuel up.  All Drivers must subemit all
proper documentation requested by DEM before dnving a Hidalgo County vehicle.

m mzﬁ‘i?ﬂﬂ

Form F. 1.1 Revised: Attach separate list {f additional users are required




