VOYAGER

Driver Listing Report

Report Date: 08/13/2026

Driver Listing Report
Report Date From: 01/01/2026 to 03/31/2026
Total Records for Report: 3

Account Driver Status Driver Middle
Number Account Name Driver ID Driver Status Date Driver Last Name | Driver First Name Initial
869320184 HIDALGO CONSTABLE PCT 1 221031 ACTIVE 02/12/2026 PEREZ ERIN
869320184 HIDALGO CONSTABLE PCT 1 282669 ACTIVE 01/27/20286 CANO JOSE
869320184 HIDALGO CONSTABLE PCT 1 285994 ACTIVE 03/06/2026 GARCIA CHRISTOPHER
TERMINATED

ACTIVE




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.

falgb‘

[]Add Vehicle Card E(Add Driver Pin [CIDelete/ Cancel Card [IDelete/Cancel Driver
Department: Forghoble X 1
Billing Address: O_1AS- !
Fuel Card Manager: Cunthin OIveca
= "~ This person can not have use of the fuel card
Phone Number: ' , County Email: i 2
Web user Name: Password: e, g 1S
Hidalgo Co Acct Number: o

Requested By:

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

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.

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

For Purchasing Department Use Only

Approved by Commissioners Court On: (‘AgCﬂda Item No. #, \ \
Reviewed by Fuel Card Administrator: V‘ 5' M \f 3£ i l . &: M ]ﬂ l ‘ ;/1 l&!g
Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

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.

T

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 catd for County business
use only. The Requestor must be[;?horized to sign for the billing account number provided by the department.

[CJAdd Vehicle Card Add Driver Pin [IDelete/ Cancel Card  [|Delete/Cancel Driver
Department: Conrtalble AFf. A
Billing Address: 28\0 Of-28| fus. e‘o..w Vi, e ) v

Fuel Card Manager: _ Crpatdia OWrra

This person can not have use of the fuel card

Phone Number: qri- Y2-2921 County Email:(’; uﬂﬂ 1 Olyeva @ ¢o . \x: vadporTy )

Web user Name: Password:
Hidalgo Co Acct Number: Noo—2\-21-00l~0000 - TO6260
Requested By: _9.5 L. Alvara®ioy- A

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. I understand that there will be one fuel
card per requested vehicle. Tunderstand 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 Cowrton: - Agenda Item No. #

Reviewed by Fuel Card Administrator: \'ON\(} C . P—ﬁF\ﬂ eQ ]9’ 9'(0

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director
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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
propet documentation requested by DBM before driving a Hldaigc County vehicle,

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
to sign for the billing account number provided by the department.

use only. The Requestor must ngygd :
[JAdd Vehicle Card dd Driver Pin

[CIDelete/ Cancel Card

[CIDelete/Cancel Driver

Department:

Billing Address:

+MHdelao Coundy (,or\d%o\bl-e VC#I
1900 2 Jo€ S Arr—e_

Fuel Card Manager:

Phone Number:

& %KI\‘H-'{GL Olu@ra___

This person can not have use of the fuel card

County Email;

Web user Name:

@Selyd)-311s”

Hidalgo Co Acct Number:

Password: C&m-!-hia. Olvera @ co. i

Requested By:

531‘

i,

Uou.z,l.o ¥ o4

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. T understand that there will be one fuel
card per requested vehicle, I 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.

Approved by Comunissioners Court On:
Reviewed by Fuel Card Administrator:
Cards Received by Dept on:

For Purchasing Departinent Use Only

Agenda Item No. #

NIVINVER

Yonn

A0l 2y

Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Vehicle Plate No
(N}:A = Non—vchic]g):: 2

v A

Description

(Vehicle or'Non-vehicle” |,
o Equip,) -

"

" VIN Number b

(NIA Non-vclucle) el

* Asset Number

(.NIA-:‘= Nqn-_;;ellicl'e)

: _: Piichasing Dept. . .

Use Oiily ..
Card Numbel

List all names of drivers who will fucl a Hidalgo County vehicle. Drivers who have not submitted their driver’s information to
Department of Budget Management Safoty Division (DBM) will not be allowed a Pin number to fuel up. All Drivers must submit all

proper documentation rcquested by DBM before drlvmg a Hlda[go County vehicle.
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) ; Pm'ch asing Dept. .
o ; R . User ID DB{I Use Only * Use Only
User Name = *. " :-:‘-.- . DOB (6 ,"gi,s) o ;;:enste | *Training Date &
; . ' cerilication | sisned Fuel Policy

Form F.1.1 Revised:

Attach separate list if additional users are vequired



