
FUEL CREDIT CARD REQUEST FORM

Purpose: This form will be used by Hidatgo County Purchasmg Department lo request a fuel card for County business
use only. The Requester must be authorized to sign for the biliiny -account number provided by the department.

DAdd Vehicle Csird |x| Add Driver Pin DOclctc/ Csmccl Card DDdctc/Cancd Driver

ADULT PROBATION
3100 SOUTH BUS. 281 EDiNBUR.0 TEXAS 78541
JANIE MEDRANO

Tliis person can not have use ofthe rnel card

956-587-6141
Password;

Department:
Billing Address:

Fuel Card Manager:

Phone Number:
Web user Name:

Hiihilgo Co Acct Number:

Requested By:
Sign & Print Eicctcd/on'iciiii Snpcrvi so r/Di rector

On behalf of my department, I hereby request fuel cards for the Ibilowingdcpaftnicnt vehicles. I undefsland that there wilf be one fuel |
card per requested vehicle. I understand that each card is to be used for the purpose ofobtEiining f'ue! for the designated Hidalgo
County vehicle for which the card is issued.

9-1297-423-00-320-002-9-626; 9-1297-423-00-320-020-9-626; 9-1100-

423-00-320-034-0-626

Arnold Patrick- Director
-^GL

For Piti'chas'm^ Depwlmenl U.\e On!y

Approved by Commissioners Court On:

Reviewed by Fuel Card Administrator:

Cards Received by Dcpl on: Dale Rcturncd/CEmccllcd:

Fuel Cyrds Received by Deptirtmcnt:
Sign & Print Authonxed Eioctcd OiTicial/Stipcrvisor/Director

?^eK|tilet^a?4ol:
^(MW^Npn-vclnel^

;t^i?|^g&|D(e^^pitioii^:^^ '-:^\-
^^^(f^fit^e^^fl-velt^e^f/iilpf): ,^.j

VIN Number < : ^
:;; ;: (N/A:= iSQni-v(iIti(;l^;;, :

, Purfth.asitig Depf,
•:^ .. •,'•'. Use Oiify.i/ >;\

CfirdlNwmbcr;

List ail names of drivers who will luci a [-lidiilgo County vchicte. DrEvers wlio have not submitted their driver's informnlion to
Departmenl of Budget Managcincnl Safety Division (DBM) will not bo allowed a P'm nutnber to fuel up. All Drivers must submit all
proper documentation requested by DBM bclore driving a Hiditigo County vehicle,

; j^-j^f^^f^ ?^erN^^:\7?;'i:^^^Mi

Ruiz, ill Daniel 09/12/1984

Slte3!^&«
'w^K/^n

^H^D

•^MiU/ieMly^
^lyBiU^pn^e.^;.
^(irii'icatibn^

':, ^{rcHns}nyBe{)t^z -.

[^^^^se'0n^^ir^:\
'A^railri in^^?iS^i||
"; Si gn cd; jp*iicl^]>bl \cy^- ;

Form F. 1.1 Revised 12/23/2008 Atttfch separate tist If addttioiuil users are required


