
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 uccounl number provided by the department.

C]A(I(] Vehicle Card |x| Add Driver Pin C]Ddcte/ Cancel Card Ondctc/Cnnccl Driver

ADULT PROBATION
3100 SOUTH BUS. 281 EDINBURG TEXAS 78541
JANIE MEDRANO

This person can not have use of the fuel card

956-587-6141
Password:

Dcpiirhncnt;
Billing Address:
Fuel Card Manager:

Phone Number:

\Vcb user Name:
Hkh^go Co Accf Number:

Kcques^cd By:
Sign & Print Elccfed/OFficial Supervisoi'/DirccLor

On bohitifoi'my depEirtment, I hereby rcquesE rucl cards for the foliowing (lc]);u'tineiU vehicles. 1 undcrstdnd tlial lliere will be one fuel
cEird per requested vehicle, 1 undcrstEtnd tliat each card is to be used for the purpose of obtaining Fuel for the dcsignaled Hidalgo
county veil Ec Ie tbr wiiicli the^Etrcl isjssued.

9-1297-423-00-320-002-9-626; 9-1297-423-00-320-020-9-626; 9-1100-
^23-00-320-034-0-626 ' /} ,5 ?^_
"Arnold Patrick- DH'eclot__ 6/^~ L <73^~^

For Pw'chctsing DepaffDienf Use Only

Approved by Coinmissioners Court On:

Kcviewed by Fuel Card Actrnmistt'atoi"

Cards Received by Dept on; Date ReEin'nccl/Cancelled:

7ucl Cards Kcccivcd by Departinenl:
Sign & Print Authorized Elected Official/Supcrvisor/Director

yduclc:iPlatciTS{p ;
'(N/A;=^on-v<3lucle>":

^-^^^^^Dcs^nMicin:.;;,.-;.;. ^ :':;'•::;;

'" ^: ^^elHcfe^r!^)ft-v^iicle,:E{/Hip^ ;

•' -..':^:;; .;,•.-. VIM'^uwbter':-7:,;:^^::;

;- :j;:.: .(N/Ai;:=;Non-?lnc|[c);-^..";. -

, P{{rch(fsht^0<!p^:^
••^!^?.aily'^\^ .\
;;; Card Number^

List aff nEtitics of drivei-s wlio wil! fuel ii I-lidaigo CoLinty veiiicle. Drivers who have not submHted Iticir driver's information lo
Department of Budget Management Safety Division (DBM) will not be ullowed a Pin number to Fuel up. Al! Drivers must submit all
proper documentation requested by DBM before driving a Hidafgo County vchicic.

•'"'•- /."User Name '';" :'.' .:',•':.'•..: •:'•:.

TrevJno, MelEssa

,,-^.^QB1^^

09/04/1994

; ^ct^D:/
-^<n^\.-

^4,^

B^M:Use:On^
- Ijiccasc < ;^

Venfication

PtircliasffigDep/. -:

JJscX>nJy,^ ;,;-..;

; ^rrtiriing^DEitei, & •;
^isncd Jriicl;Policy?;

Form FJJ Revised 12/23/200S Attach separate list ifuihUiwndl users are required


