EQ-16   Rev. 2014
North Carolina Department of Transportation

Fleet and Material Management Unit
4809 Beryl Road Raleigh, North Carolina 27606 
Telephone (919) 733-2220    Fax (919) 733-1192

REQUEST FOR COMMERCIAL CREDIT CARD

(For use with NCDOT Equipment Fleet Vehicles Only)

Date:  __________________________

Employee’s Name:  ____________________________________________ Employee SAP ID:  __________________________________

Work Mailing Address:____________________________________________________ City/Zip Code: ___________________________

Courier Service Number:______________________________  Work Telephone No: ______________________________________

Job Classification:__________________________________________ E-Mail: ____________________________________________________

Unit:________________________________________________  Budget Code :_____________________________________________________

License Plate No: _____________________________________ Equipment No: _______________________________________________
Card Requested:       FORMCHECKBOX 
 WEX FLEET CARD 


Reason Card is    

Needed:__________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________

Recommended By:



  Approved By:
________________________________________________

   _________________________________________________________________

SIGNATURE OF CHIEF,


 
   HEAD OF EQUIPMENT UNIT

BRANCH MANAGER OR UNIT HEAD


UNIT HEAD OR MANAGER PRINT NAME HERE ____________________________________________________________________
ISSUANCE OF COMMERCIAL CREDIT CARD

(For Equipment Unit Use Only)

Card Issued:       WEX FLEET CARD

   Expiration Date:  ___________________________________

Card Number:  __________________________________________   Date Issued:  _______________________________________________

Issued By:  ____________________________________________________________ 

RECEIPT OF CARD BY REQUESTING PERSONNEL

I, the undersigned, have received the above described credit card and assume full responsibility for the same.

___________________________________________    __________________________________________________    ____________________________

EMPLOYEE SIGNATURE                            PRINT NAME HERE                                                 DATE

(TURN-IN DATA)

Date Card Turned In:___________________________________________________________________________________________________

Reason:___________________________________________________________________________________________________________________

Disposition of Card:_____________________________________________________________________________________________________

Above Information Recorded By:_____________________________________________________________________________________

