
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 ai^horized to sign for the billing account number provided by the department.

DAdd Vehicle Card BAdd Driver Pin DDeIete/ Cancel Card DDelete/CanceI Driver

Departmeut:

Billing Address:
Fuel Card Manager:

Phone Number:

Web user Name:

Hidalgo Co Acct Number:
Requested By:
Original Signature is required

Planning Dept.
1304S.25lilSt.

Irma Celia Castillo
This person can not have use of the fuel card

(956)318-2840
Password:

9-1100-419-10-210-001-0-626 _^

Jorge Garcia, Division Manager II ^^p"^-^ hf^il^
Sign & Print ElectecO'Oflficial Supervisor/Director

On behalf of my department) I hereby request fuel cards for the following deparhnent vehicles. I understand that there will be one fuel
ciu'd per requested vehicle. I undersland fliat: each card is to be used for the purpose of obtaining ftiel for the designated Hidalgo
County vehicle for which tlie card is issued.

Approved by Commissioners Court On:

Reviewed by Fuel Card Administrator:

Cards Received by Dept on:

Fuel Cards Received by Department:

For

Ager
Pw'chasing Department Use Only

ida Item No. ^

Date Rehimed/Cancelled:

Sign & Print Authorized Elected OfRcial/Supervisor/Director

I

'^Ki^(R|ite|E^.;

^(IS/^^^onirelncleJli^

.:-.: ,;Il^^fitip|n(K --^
{J^Wole^if^ft-S^Ie^

;..;. -••.::";S!(^^>%r-\\ ..,•

. --/VW^nihNr "-:.,':

(iW^^.Noit-veIiicle)" ^

< ^ssi^fsNum^

s(N/A ^Noit-^eliicle)

" ;^ SPttrcjftashtgJ)epfi
/ , UseOnly

'^ ^•^ar^'NUini^er: ;;^

List all names of drivers who will fuel a Hidalgo Coimty vehicle. Drivers v/ho have uot 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 submit all
proper documentation requested by DBM before driving a Hidalgo County vehicle.

User?me; ^ / -

Ramiro Meza Jr.

J>OB

09/04/1989

User H>
^igits)

233803

QBMUs^Onty
License

,iVei*tNatioit

^720923
I

PwchdshtgDepi.
VseOnly

TraSnhi&Dnte &
^SIgncd^eiyolicy

Form FJ,I Revised! Attach separate list if additional users are required


