Fleet

DEPARTMENT OF
D ON DIVISION OF CAPITAL ASSET MANAGEMENT AND MAINTENANCE

One Capitol Hill, Providence, Rhode Island 02908-5855 Tel: (401) 222 — 6200 www.dcamm.ri.gov

REPLACEMENT FUEL KEY REQUEST FORM

DATE:

DEPARTMENT/DIVISION:

REQUESTED BY: TEL NO:
Authorized Agent
STATE PLATE: VEHICLE#/BARCODE:
VEHICLE DESCRIPTION: Yr Make Model
FUEL TYPE: (check one) REASON: (check one)
O Diesel O Lost
O unleaded [J bamaged/Broken
O cneG O Not Working (please note error message below)

O Bi Fuel (cng & unl)

NOTE: OLD KEY MUST BE RETURNED TO STATE FLEET

*A**X**FOR STATE FLEET USE ONLY******
VEHICLE# PLATE#
OLD KEY#
NEW KEY#

Replacement Fuel Key Request Form rev 4-2021

1 DCAMM



	Date: 
	Department/Division: 
	Requested By: 
	Tel: 
	 No: 

	Vehicle #/ Barcode: 
	Plate: 
	Year: 
	Model: 
	Make: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Error Message: 
	Check Box5: Off
	Check Box7: Off
	Check Box6: Off


