FUEL CREDIT CARD REQUEST FORM Py 1ok

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 account number provided by the department.

[CJAdd Vehicle Card [CJAdd Driver Pin [Delete/ Cancel Card  [¥Delete/Cancel Driver
Department: Coxsrable e ‘
Billing Address: 20 N, Preufdle Suke & m'\SS'\(V\; TX 1804
Fuel Card Manager: et AU Roavie’

J ~ Fhis person can not have use of the fuel card )
Phone Number: Ay~ s%l-1800 County Email: {¢ /M) . /03402 RO, h‘([()j ) h
Web user Name: Password: - v JIx

Hidalgo Co Acet Number:

Requested By: AN DWW\ Elbn En .

Original Signature is required Sign & Print Elected/Official Supervior/Director

On behalf of my department, T hereby request fuel cards for the following department vehicles. I understand that there will be one fuel
card per requested vehicle. T understand that cach card is to be used for the purpose of obtaining fuel for the designated Hidalgo
County vehicle for which the card is issued.

For Purchasing Department Use Only

Approved by Commissioners Court On: Agenda Ttem No. # .
Reviewed by Fuel Card Administrator: \’ \m n n (7 C - -'JHLL, -_l ‘))\ ) au
Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Vehicle Plate No Description VIN Number Asset Number Purchasing Dept.
: Use Only
(N/A = Non-vehicle) (Vehicle or Non-vehicle (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
Equip.)

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not 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.

Purchasing Dept.

DBilr{ Use Only Use Only
User Name DOB l(lﬁs:;,fg License Training Date &
: Verification Signed Fuel Policy
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Form F.1.1 Revised: Attach separate list if additional users are required




FUEL CREDIT CARD REQUEST FORM ELUE

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 account number provided by the department.

[]Add Vehicle Card [JAdd Driver Pin [IDelete/ Cancel Card  [¥Delete/Cancel Driver
Department:
Billing Address:
Fuel Card Manager:
This person can not have use of the fuel card
Phone Number: County Email:
‘Web user Name: Password:
Hidalgo Co Acct Number:
Requested By:
Original Signature is required Sign & Print Elected/Official Supervisor/Director

On behalf of my department, I hereby request fuel cards for the following department vehicles. Iunderstand that there will be one fuel
card per requested vehicle, Iunderstand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo
County vehicle for which the card is issued.

For Purchasing Department Use Only
Approved by Commissioners Court On: Agenda Item No. #

Reviewed by Fue!l Card Administrator: \{VDH Ne (‘ - P t"—'('\()\.« 1.4 Qq

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

FDescriptionsiat [Hine: VINNumber ENumber s Parcliasing Deples:
B e gEml 0 JEGR e UG i E e B e Rt
..,‘(YGI'II'C é_n::;": (N/A=;: '%%%%g%(jﬂrd’lqumgan‘
E‘E _.',: I ‘;%é’;ﬂ:ﬂ i 5;':‘ ’ =
i R 3 :‘";2—,:,', -?._._ i

.

Sy fﬁﬁt%ﬁﬁ’&“ SR
By PR T Tihy
i TR
13 e .. wod
ey it

%@Tf ., M.‘,. a.!: 7

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their driver’s information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number to fitel up. All Drivers must submit all
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Form F.1.1 Revised: Attach separate list if additional users are required



FUEL CREDIT CARD REQUEST FORM

R

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 account number provided by the department.

[[]Add Vehicle Card []Add Driver Pin [IDelete/ Cancel Caxd  [MDelete/Cancel Driver
Department:
Billing Address:
Fuel Card Manager:
This person can not have use of the fuel card
Phone Number: County Email:
Web user Name: Password:

Hidalgo Co Acct Numbenr:

Requested By:

Original Signature is required

County vehicle for which the card is issued.

Sign & Print Elected/Official Supervisor/Director

On behalf of my department, I hereby request fuel cards for the following department vehicles. Iunderstand that there will be one fuel
card per requested vehicle. Iunderstand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo

Approved by Commissioners Court On:
Reviewed by Fuel Card Administrator:

For Purchasing Department Use Only

Agenda Item No. #
e (- Peinge 1124134
Date Retumed/Cancelled:

| Cards Received by Dept on:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Pnrc!msmg Dept. j
*t.Use Oiu[v

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not 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.
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Form F.1.1 Revised:

Attach separate list if additional users are required



FUEL CREDIT CARD REQUEST FORM

Purpose: This form will be used by Hidalgo County Purchasing Department (o request a fuel card for County business
use only. The Requestor must be authorized to sign for the billing account number provided by the department.

[C]Add Vehicle Card XAdd Driver Pin [IDelete/ Cancel Card  [IDelete/Cancel Driver
Cosiable Vet % _ .

50 N B Tude Slake B issida, T% 180

LR\ y

<J his person can not have use of the fucl card

ROC AR
Oy &Sl County Emait:\ €10l . ray QR0 by u&
Password: «J ¥ TR

Department:
Billing Address:
Fuel Card Manager:

Phone Number:

Web user Name:

Hidalgo Co Acct Number: 5 .
Requested By: £Aaon DuniN & Lwten T lny

Original Signature 18 required Sign & Print Elected/Official Supervisor/Director

On behalf of my department, I hereby request fuel cards for the following department vehicles. Iunderstand that there will be one fucl

card per requested vehicle. T understand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo
County vehicle for which the card is issued.

For Purchasing Department Use Only
Agenda ltem No. 7

g G Yo 113

Date Returned/Cancelled:

Approved by Commissioners Court On:

24

Reviewed by Fuel Card Administrator:

Cards Received by Dept on:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisot/Director

Vehicle Plate No Description VIN Number Asset Number Purchasing Dept.
3 ; : - Use Only
(N/A = Non-vehicle) | - (Vehicle or Non-vehicle ~ (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number

Equip.)

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not 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.

DBM Use Only Purchasing Dept.

! User ID i Use Only
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Form F.1.1 Revised: Attach separate list if additional users are required



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 account number provided by the department.

[ JAdd Vehicle Card [ JAdd Driver Pin [ IDelete/ Cancel Card @Delete/Canccl Driver
Department: CONSTABLE PCT. 3
Billing Address: 730 N. BREYFOGLE SUITE B MISSION, TX 78572
Fuel Card Manager: LEIDY ROQUE
This person can not have use of the fuel card
Phone Number: (956)581-6800 County Email:
Web user Name: Password:
Hidalgo Co Acct Number: L, =
Requested By: ELDON DUNN Zdate HW

Sign & Print Elected/Official Supervisor/Director
On behalf of my departiment, | hereby request fuel cards for the following department vehicles. 1 understand that there will be one fuel
card per requested vehicle. [ understand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo
County vehicle for which the card is issued.

For Purchasing Department Use Only
Approved by Commissioners Court On;

Reviewed by Fuel Card Administrator: N NINAY £ C Pm o‘\aq\gq

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

. g Purchasing Dept.
Vehicle Plate No Description VIN Number "rcl;:: ”Sﬁb, 4
(N/A = Non-vehicle) (Vehicle or Non-vehicle Equip.) (N/A = Non-vehicle) Card Number

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not 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.

us 3 Purchasing Depf,
User Name DOB User ID Dsﬁcli:;s?:”b ey
(6 digits) Verification ’memg Rate &
Signed Fuel Policy
Kimberly Echavarria 115487

Form F.1.1 Revised 12/23/2008 Attach separate list if additional users are required



VOYAGER

Driver Listing Report
Report Date: 09/24/2024

Account Number Account Name Driver ID Driver Status Driver Status Date Driver Last Name Driver First Name Driver Middle Initial
869320200 HIDALGO CONSTABLE PCT 3 011509 TERMINATED 07/31/2024 OCHOA RAFAEL
869320200 HIDALGO CONSTABLE PCT 3 016314 TERMINATED 07/31/2024 GONZALEZ RENE
869320200 HIDALGO CONSTABLE PCT 3 078638 TERMINATED 07/31/2024 CONTRERAS JOEL
869320200 HIDALGQO CONSTABLE PCT 3 078646 ACTIVE 07/31/2024 DUNN ELDON
869320200 HIDALGO CONSTABLE PCT 3 114596 TERMINATED 07/31/2024 SALINAS RUBEN JR
869320200 HIDALGO CONSTABLE PCT 3 115487 TERMINATED 09/24/2024 ECHAVARRIA KIMBERLY
869320200 HIDALGO CONSTABLE PCT 3 115495 TERMINATED 07/31/2024 PATINA ALVIN [
869320200 HIDALGO CONSTABLE PCT 3 115509 TERMINATED 07/31/2024 OCHOA RAFEAL
869320200 HIDALGO CONSTABLE PCT 3 149993 TERMINATED 07/31/2024 FLOREZ RICHARD
869320200 HIDALGO CONSTABLE PCT 3 170909 TERMINATED 07/31/2024 ORTIZ LERQY
869320200 HIDALGO CONSTABLE PCT 3 171972 TERMINATED 07/31/2024 FLORES ERIC
869320200 HIDALGO CONSTABLE PCT 3 182052 TERMINATED 07/31/2024 TREVINO RODOLFO
869320200 HIDALGO CONSTABLE PCT 3 193607 TERMINATED 07/31/2024 GARZA SELENA
869320200 HIDALGO CONSTABLE PCT 3 210854 ACTIVE 07/31/2024 ROQUE LEIDY
869320200 HIDALGO CONSTABLE PCT 3 222879 TERMINATED 07/31/2024 SALAZAR ARNOLD
869320200 HIDALGO CONSTABLE PCT 3 225622 ACTIVE 07/31/2024 CASTILLO CHRISTIAN

Total Records for Report: 16




