
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 Requester must be autliorized to sign for the billing account number provided by the department,

[xlDAdd Vehicle Card DAdd Driver Pin DDeIefe/ Cancel Card DOclefe/Cnncel Drivpr
Department:
Hilling Address:
Fuel Card Manager:

WIC
3105 W. University, Edinburg; Texas 78539^
Margarita Gonzalez

This person can not have use of the fueE cwd

Phone Number;
Web user Name:

(956)381-4646
Password;

Hidalgo Co Acct Number: 0^92.441.00/^0^)01.1.626
Requested By: ^JT^MM^^ /(>^ cianssaT[anure^WIC~Dn^or^
< h-i^ina] Signature J$ rei^uired I A SESn & printEiected/Official Snperviso.r/Director
On behaif of my department, I hereby request fuel carHsj^rtlie following depm-tiuent vehicles. I-understand that there will be one fuel

|j citi'd jie!" requested vehicle. [ imderstand that each card is to be used for the purpose ofobtai.nmg fuel for the designated J;Eida!go
ICotun^vehicJe for which the. card is issuecL

Approved by Commissioners Court On;

Reviewed by Fuel Card Administrator:

Cards Received by Dept on:

For Piit'chasmg Department Use OnSy

Agenda Item No. U

Date .Rotumed/Ca-nceU.ed:

P'uei Cards Received by Department:

Sign & Print Authorized .Elected Officinl/S^pemsor/Direcior

"< < ^^'.^?iT^^^^;^;:^^^^^i'VeIiicliMIiiBS
'•'': '^\ic^^''^^^^^-^

r-: "- /-^^ ^^f^f^^S^^\

.(N/A ^mm^^g

1420421
1420422

2020 FORD ESCAPE
2020 FORD ESCAPE

1FMCUOF66LUA59589
1FMCUOF64LUA59588

.^f^ffL Ai. ^.-t^S t\^\v. v^/^ii ,•! jn \ f^li^\

78779
78778

pl^^w^^w^')^^;:).
t^iisi^^^v^X^^:

^|^^^g|ijuyin^<^^^

Li.st al! names of drivers who will fuel. a HEdalgo County vehicle. Drivers who have not SLibmilted theu- driver's information to
Dqmrtment of Budget Management Safety Division (DBM) will not be allowed a Pin number to fuel up, All .Drivers musf submit Etll
proper (iocumontation. requested by DBM before driving a Hidalgo County vehicle.

'^j.^yfHf'cififiyHi^ l^pi' •: '.
g^J^t^JG^Q/^ ^ '^; '^
lllilgi^gjl^t^*!^
|^lp^(1^uciREioJjicy^

t^W^^ti,
•>ifSV ^7. ^ ?.^ ^ 'ip f A :.:-A;?S ir- < f^fAW^1 ^

j^^ra^l^i^l

Form F.L1 Revised! Attach separate list ifcifU/i/.wfiaf users aye ref/ifircff


