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: 10

Account Driver Status Driver Middle
Number Account Name Driver ID Driver Status Date Driver Last Name | Driver First Name Initial
869320259 HIDALGO HEAD START PROG 004163 ACTIVE 02/02/2026 SILVA GILBERTO
869320259 HIDALGO HEAD START PROG 004316 ACTIVE 02/12/2026 PALACIOS FRANCISCO J
869320259 HIDALGO HEAD START PROG 005276 ACTIVE 02/02/2026 RAMIREZ MARIA E
869320259 HIDALGO HEAD START PROG 005538 ACTIVE 02/17/2026 HODGE JOSEPH
869320259 HIDALGO HEAD START PROG 005554 ACTIVE 02/02/2026 GARZA CRISTINA
869320259 HIDALGO HEAD START PROG 005899 ACTIVE 02/02/2026 NUNEZ ERICA
869320259 HIDALGO HEAD START PROG 005929 ACTIVE 02/12/2026 CAVAZOS JORGE A
869320259 HIDALGO HEAD START PROG 006016 ACTIVE 01/28/2026 MATA LEONARDO
869320259 HIDALGO HEAD START PROG 006024 ACTIVE 03/05/2026 ARJONA JOSE A
869320259 HIDALGQO HEAD START PROG 006043 ACTIVE 02/27/2026 CASANOVA RICARDO
ACTIVE 10
TERMINATED |0




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.

{Add Vehicle Card RAXdd Driver Pin [CIDelete/ Cancel Card  []Delete/Cancel Driver
Department: Hidalgo Co. Head Start Program- Child Nutrition Dept.
Billing Address: 1901 W. State Hwy. 107, McAllen, TX. 78504
Fuel Card Manager:
This person can not have use of the fuel card
Phone Number: (956) 383-0706 County Email: gilbert.silva@hchsp.org
Web user Name: Password:
Hidalgo Co Acct Number: 869320259 -
Requested By: Gilbert Silva Ji= /f__
Ol'iginal 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. I 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: _Agenda Item No. #

Reviewed by Fuel Card Administrator: ]S“!hn‘ﬁ Cs E?A[\.ﬂ | o815,

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.

User ID DBM Use Only Purcg::igﬁ ;’) £05
Leane DOY (6 digit) | Lf:f’“? Training Date &
entication | - gisned Fuel Policy
Leonardo Mata 09/22/2005| 6016

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.

[—TAdd Vehicle Card m Driver Pin [IDelete/ Cancel Card  [|Delete/Cancel Driver
Department: Hidalgo Co. Head Start Program- Child Nutrition Dept.
Billing Address: 1901 W. State Hwy. 107, McAllen, TX. 78504
Fuel Card Manager:
This person can not have use of the fuel card
Phone Number: (956) 383-0706 County Email: gilbert.silva@hchsp.org
Web user Name: Password:

Hidalgo Co Acct Number: 869320259 4 i

Requested By: Gilbert Silva 7

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 Court On: Agenda Item No. #_

rd
Reviewed by Fuel Card Administrator: N Nm e (- é( fhﬂ & Q 212(0

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.
’ User ID DBﬁ'{ Use Only Use Only
User Name DO (6 digits) S g;ens;e.a Training Date &
eritication | signed Fuel Policy
Gilberto Silva 03/15/1974 004163
Maria E. Ramirez 05/04/1987 005276
Cristina Garza 10/18/1993 005554
Erica Nunez 06/08/2000 005899

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.

Add Vehicle Card Bﬁl‘f)river Pin [IDelete/ Cancel Card  []Delete/Cancel Driver
Department: Hidalgo Co. Head Start Program- Child Nutrition Dept.
Billing Address: 1901 W. State Hwy. 107, McAllen, TX. 78504
Fuel Card Manager:

This person can not have use of the fuel card

Phone Number: (956) 383-0706 County Email: gilbert.silva@hchsp.org
Web user Name: Password:
Hidalgo Co Acct Number: 869320259 s
Requested By: Gilbert Silva s o
O[‘igina[ Signature is l'equired 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. I 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: Agenda Item No. #

Reviewed by Fuel Card Administrator: \]DV\M, C - P{f\p{ 9 l&\&w

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 (IN/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.
User N DOB UISIDES e ey
ser Name iol Training Date &
(Gl 1) Verification g

Signed Fuel Policy

Francisco Javier Palacios 10/29/1967 | 004316

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.

Add Vehicle Card dd Driver Pin [IDelete/ Cancel Card [IDelete/Cancel Driver
Department: Hidalgo Co. Head Start Program- Child Nutrition Dept.
Billing Address: 1901 W. State Hwy. 107, McAllen, TX. 78504

Fuel Card Manager:

This person can not have use of the fuel card

Phone Number: (956) 383-0706 County Email: gilbert.silva@hchsp.org
Web user Name: _ Password:

Hidalgo Co Acct Number: 869320259 /5

Requested By: Gilbert Silva A= A

Original Signature is required Sign & Priff 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. I 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: _Agenda Item No. #

Reviewed by Fuel Card Administrator: }i\”l! \V }f e ! . Q{nﬂ ,; 12 &(.e

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.
DBM Use Only
User ID ; Use Only
User Name DOB (6 digits) v L{;ensta Training Date &
erifieation Signed Fuel Policy
Jorge Alberto Cavazos 11/24/1968 | 005929

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.

- Add Vehicle Card X - Add Driver Pin -Delete/ Cancel Card Delete/Cancel Driver
Department: Hidalgo County Head Start Program
Billing Address: PO Box 0117 Edinburg, Texas 78540
Fuel Card Manager: Ana Quiroz

This person can not have use of the fuel card

Phone Number: (956) 383-0706
Web user Name: Password:
Hidalgo Co Acet Number: 869320259
Requested By: A~ Ramaleo Guesw s Teansporkabion Goordian fa¢
Original Signature is required .2 Sign & Print Elected/Official Supervisor/Director

On behalf of my department, I hereby request fuel cards for the following department vehicles. | 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 Court On: Agenda Item No. #

Reviewed by Fuel Card Administrator: VINNe G l_ﬁ_ﬁl (1T [ A1y

Cards Received by Dept on: S ' Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Prmt Authorved"FleLtLd Official/Supervisor/Director

Vehicle Plate _ _ Asset Purchasing Dept.
No ~ Description VIN Number Number Use Only
(N/A = Non- (Vehicle or Non-vehicle ¥ (N/A = Non-
yehicle) Liquip.) (N/A = Non-vehicle) 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.

e Purchasing Dept,
] A User ID DBM Use f_’)nly Use Only
User Name DOB (6 digits) L'icgnst} Training Date &
. - Verifieation | gjoyed Fuel Policy
Joseph Hodge = 6/13/95 005538 k2o

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 IHidalgo 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 X - Add Driver Pin -Delete/ Cancel Card Delete/Cancel Driver
| Department: Hidalgo County Head Start Program
Billing Address: _PO Box 0117 Edinburg, Texas 78540

FA_J]_’i_ Quiroz

Iuel Card Manager: e :
‘ This person can not have use of the luel card
Phone Number:
Web user Name: Password:

Hidalgo Co Acct Numbenr: ‘/A%%
Requested By: ™MHIFD @/\QY{ YD f‘\"q:!« i Cﬂbf'c“'\q-)w

Original Signature is required Sign & Print Electedf()rrual Supervisor/Director
On behalf of my department, I hereby mquust 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 c,ard is issued,

(956) 383-0706

For Purchasing Department Use Only
Approved by Commissioners Court On: Agenda Ttem No, #

Reviewed by Fuel Card Administrator: NM{L_C M 9‘(1’

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

Vehicle Plate | ~ Asset

; ; G I ; Purcliasing Dept,
No ~ Description VIN Number Number Use Only
(N/A = Non- (Vehicle or Non-vehicle 1 (N/A=Non- o
vehicle) Lquip.) (N/A = Non-vehicle) 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.

15 AT Purchasing Dept.
| LAl UsorID || 220y Use Only
User Name DORB (6 digits) _License. Training Date &
i : Verification | g;0ned Ruel Policy
Ricardo Casanova 6/28/1978 006043

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.

- Add Vehicle Card X- Add Driver Pin ~ -Delete/ Cancel Card Delete/Cancel Driver
Department: 'Hidalgo County Head Start Program ey
Billing Address: PO Box 0117 Edinburg, Texas 78540 el
Fuel Card Manager: _Ana Quiroz, . FEED |

This person can not have use of the fuel card
Phone Number: (956) 383-0706 e
Web user Name: Password: o =
Hidalgo Co Acct Number: 869320259 st
Requested By: e S ‘ Teangpostatiow Qoor__cl:\_mb (

Original Signature is required Sign & Print Elected/Official Supervisor/Director
On behalf of my department, 1 hereby request fuel cards for the following department vehicles. 1 understand that there will be one fuel

card per requested vehicle. 1 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: Agenda Item No. #

Reviewed by Fuel Card Administrator: ,_\l Vinne [\, - Vbu;\ﬂr 5'2} UQJ_&LQ :

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected OfﬁciaI/Supervisor/Director

Vehlclq Plate o o Asset Purchasing Dept,
- No ~ Description VIN Number Number Use Only
(N/A = Non- (Vehicle or Non-vehicle Fes ‘ (N/A = Non- ; :
vehicle) Equip.) (N/A = Non-vehicle) ~ 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.

> Purchasii s
_ User 1D | DBM Use Only e
User Name DOB (6 diglts) Dicense Training Date &
7 | Verification | g;.0,04 Fuel Policy
Jose A Arjona 10/22/1995 | 006024

Form F.1.1 Revised: Attach separate list if additional users are required




Vehicle Listing Report
Report Date 08/13/2026

Vehicle Listing Report
Report Date: 01/01/2026 to 03/31/2026
Total Records for Report: 16

Account Vehicle Status Vehicle License | License

Number Account Name Vehicle ID| Description | Status Date | Number | State VIN Vehicle Description
869320259 | HIDALGO HEAD START PROG | 000012 ACTIVE 01/28/2026 | 164-2499 TX 1GCWGAFP5T1176007 | 26 CHEVROLET VAN
869320259 | HIDALGO HEAD START PROG | 000014 ACTIVE 01/28/2026 | 164-6600 TX 1GCWGAFP7T1176011 | 26 CHEVROLET VAN
869320259 | HIDALGO HEAD START PROG | 000015 ACTIVE 02/02/2026 | 164-6614 TX 1GCWGAFPXT1175998 | 26 CHEVROLET VAN
869320259 | HIDALGO HEAD START PROG | 000017 ACTIVE 02/02/2026 | 164-6615 TX 1GCWGAFP6T1175996 | 26 CHEVROLET VAN
868320259 | HIDALGO HEAD START PROG | 000018 ACTIVE 02/02/2026 | 164-6617 TX 1GCWGAFP1T1176019 | 26 CHEVROLET VAN
869320259 | HIDALGO HEAD START PROG | 0000189 ACTIVE 02/02/2026 | 164-6616 TX 1GCWGAFPXT1176021 | 26 CHEVROLET VAN
860320259 | HIDALGO HEAD START PROG | 000020 ACTIVE 01/28/2026 | 163-3146 TX 1FBAX2CG2SKB20477 25 FORD TRANSIT
869320259 | HIDALGO HEAD START PROG | 000021 ACTIVE 01/28/2026 | 164-6603 TX 2HKRS3H40TH318606 2026 HONDA CR-V
869320259 | HIDALGO HEAD START PROG [ 000022 ACTIVE 01/28/2026 | 164-6601 TX 2HKRS3H47TH322295 2026 HONDA CR-V
869320259 | HIDALGO HEAD START PROG | 000023 ACTIVE 01/28/2026 | 164-6602 TX 2HKRS3H40TH322249 2026 HONDA CR-V
869320259 | HIDALGO HEAD START PROG | 000024 ACTIVE 02/12/2026 | 164-6627 X 1HA3GTC74SN007909 | 25 CHEVEROLET EXP
869320259 | HIDALGO HEAD START PROG | 003583 ACTIVE 02/13/2026 | 162-8519 TX THABGUB728SN013857 | 25 MINOTOUR-051MS
869320259 | HIDALGO HEAD START PROG | 003584 ACTIVE 02/13/2026 | 162-8517 TX 1THABGUB74SN014072 | 25 MINOTOUR-051MS
869320259 | HIDALGO HEAD START PROG | 003585 ACTIVE 02/13/2026 | 162-8518 TX THABGUB70SN014084 | 25 MINOTOUR-051MS
869320259 | HIDALGO HEAD START PROG | 003586 ACTIVE 02/13/2026 | 162-8516 X THABGUB73SN014046 | 25 MINOTOUR-051MS
869320259 | HIDALGO HEAD START PROG | 003587 ACTIVE 02/13/2026 | 162-8515 TX 1HA3GSB76SN017370 | 25 MINOTOUR-015MS

Add 16
Deleted 0




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.

X - Add Vehicle Card - Add Driver Pin -Delete/ Cancel Card ~ Delete/Cancel Driver
Department: Hidalgo County Head Start Program
Billing Address: PO Box 0117 Edinburg, Texas 78540
Fuel Card Manager: Ana Quiroz
"This person can not have use of the fuel card
Phone Number: (956) 383-0706
Web user Name: Password:

Hidalgo Co Acct Number: 869320259 J
Requested By: b ef
Original Signature is required
On behalf of my department, 1 hereby request fuel cagds for the following department y‘ chicles. 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.

7 p rmama
2, i

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

Reviewed by Fuel Card Administrator: \} n . i I3 A i
Cards Received by Dept on: :2" ¥ |a Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected OfﬁciﬂI/SHPEIZViéBT/_Di-F_EEt-OIT

Vehiéle Pi,ate V . Asset Purchasing Dept,
No ~ Deseription VIN Number Number Use Only
(N/A = Non- (Vehicle or Non-vehicle Ln (N/A =Non- IS
vehicle) Lquip,) (N/A = Non-vehicle) yehicle) Card Number
1628615 2025 CHEVROLET EXPRESS | 1 HazesBresnet 7370 3587 0D
1628516 2025 CHEVROLET EXPRESS | 11HAscUB7asNo14046 3586 QD113
1628517 2025 CHEVROLET EXPRESS | 1riac@uUB74sNO14072 3584 (’70& (¥
1628518 2025 CHEVROLET EXPRESS | 1HascuBrosne1aosa 3585 ()0 134
1628519 2025 CHEVROLET EXPRESS TFIAGGUBTISNGIBAST 3583 mf)l) | gO

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.

UserTp | PBM Useonty Fur ‘gs";fgﬁ ,f ept

YOF ' icense PSR et

User Name DOB (6 digits) v L;f. ii Training Date &
o CTTHEAtion | Signed Fuel Policy

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.

@’Add Vehicle Card [JAdd Driver Pin [IDelete/ Cancel Card [IDelete/Cancel Driver
Department: Hidalgo Co. Head Start Program- Child Nutrition Dept.
Billing Address: 1901 W. State Hwy. 107, McAllen, TX. 78504
Fuel Card Manager:
This person can not have use of the fuel card
Phone Number: (956) 383-0706 County Email: gilbert.siva@hchsp.org
Web user Name: Password:

Hidalgo Co Acct Number: 869320259 : ey

Requested By: Gilbert Silva ey

Original Signature is required Sign & Pfint 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. I 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: Agenda Item No. #

NI . Ronn 2lialag

Cards Received by Dept on: Q‘ ‘X f;. (0 Date Returned/Cancelled:

Reviewed by Fuel Card Administrator:

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.)
164-6627 2025 Chevrolet Express | 1HA3GTC74SN007909 | #24 000114
Commercial

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.
g 4 s User ID DBIII‘? Use Only Use Only
ser Name (6 digits) v f;e“st‘? Training Date &
eritication |- gisned Fuel Policy

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.

Q’Add Vehicle Card []Add Driver Pin [(DDelete/ Cancel Card [ |Delete/Cancel Driver
Department: Hidalgo Co. Head Start Program- Child Nutrition Dept.
Billing Address: 1901 W. State Hwy. 107, McAllen, TX. 78504
Fuel Card Manager:
This person can not have use of the fuel card
Phone Number: (956) 383-0706 County Email: gilbert.siiva@hchsp.org
Web user Name: Password:
Hidalgo Co Acct Number: 869320259 4%
Requested By: Gilbert Silva s
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. I 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 Depariment Use Only
Approved by Commissioners Court On: Agenda Item No. # o

Reviewed by Fuel Card Administrator: N\ \] OW\Q C . “\')_?,17] B U(ﬂ lg.‘ﬂ

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.)

164-6616 2026 EXPRESS VAN 1GCWGAFPXT1176021 | #19 OO YT
164-6617 2026 EXPRESS VAN 1GCWGAFP1T1176019 | #18 THhIAEE
164-6615 2026 EXPRESS VAN | 1GCWGAFP6T1175996 | #17 000 112
164-6614 2026 EXPRESS VAN 1GCWGAFPXT1175998 | #15 000 | 7 LI

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.

Usor 1 | PBM Use Only ¥ “’C[’,‘s"f(’;f: ,f -l
User Name DOB (6 digits) & Lf:_e“i‘f Training Date &
erification | gisned Fuel Policy

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.

Q’Add Vehicle Card [JAdd Driver Pin [IDelete/ Cancel Card  [Delete/Cancel Driver
Department: Hidalgo Co. Head Start Program- Child Nutrition Dept.
Billing Address: 1901 W. State Hwy. 107, McAllen, TX. 78504
Fuel Card Manager:
This person can not have use of the fuel card
Phone Number: : (956) 383-0706 County Email: gilbert.silva@hchsp.org
Web user Name: Password:
Hidalgo Co Acct Number: 869320259 A
Requested By: Gilbert Silva Dl [ =
O;'igina[ Sjgnature is required Sign & Prinf 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. I 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: Agenda Item No. #

Reviewed by Fuel Card Administrator; \m \Ne. C\,o ] ﬂ}\-ﬁ | \Iaﬁ alg

Cards Received by Dept on: \\BD \'g-kﬂ 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.)
163-3146 2025 FORD TRANSIT 1FBAX2CG2SKB20477 | #20 OO S
164-2499 2026 Chevrolet-Express Van | 1GCWGAFP5T1176007 | #12 000 | lalg
164-6600 2026 Chevrolet- Express Van | 1GCWGAFP7T11176011 #14 00 1 F

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.
? A s User ID DB;‘I; Use Only Use Only
ser Name (6 digits) v f;ie“st? Training Date &
eritication | sioned Fuel Policy

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.

Q’Add Vehicle Card [JAdd Driver Pin [IDelete/ Cancel Card [ ]Delete/Cancel Driver
Department: Hidalgo Co. Head Start Program- Child Nutrition Dept.
Billing Address: 1901 W. State Hwy. 107, McAllen, TX. 78504
Fuel Card Manager:
This person can not have use of the fuel card
Phone Number: (956) 383-0706 County Email: gilbert.silva@hchsp.org
Web user Name: Password:

Hidalgo Co Acct Number: 869320259

Requested By: Gilbert Silva % /z'_,,

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. 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
Approved by Commissioners Court On: Agenda Item No. # y —
Reviewed by Fuel Card Administrator: \ @ . ‘am ﬂ | ag 9..[[

Cards Received by Dept on: \\@ au Date Returned/Cancelled:
% 1}

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.)
164-6603 2026 HONDA CRV 2HKRS3H40TH318606 | #21 DDO 1Y
164-6601 2026 HONDA CRV 2HKRS3H47TH322295 | #22 q
164-6602 2026 HONDA CRV 2HKRS3H40TH322249 | #23 00013

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.
S b User ID DBE{ Use Only Use Only
User Name (6 digits) 0 !;e“i? Training Date &
eritication 1 gisned Fuel Policy

Form F.1.1 Revised: Attach separate list if additional users are required




