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Fuel Card Request

Request date:

Unit Name:

Unit Number:

Requestor email address:

Vehicle Number: Aircraft Tail number:

Select card to be ordered:

Vehicle EFS Card Vehicle WEX Card
Aircraft AVCard __ Ajrcraft EFS card
Reason for order:

Send new card to:

Name:

Address:

Address2:

City, ST, ZIP:

Email completed request to: fuelcardrequest@txwg.cap.gov




