Request for New York State
Gasoline Credit Card

(Blue Transaction Card)

Agency Code:

Date Requested:

Name of Requestor:

Card Type:

Vehicle ID:

Vehicle Plate:

Gas Limit:

Product Code:

Odometer Check:

Employee Name:

Gasboy Number:

Action Code:

Reason Code:

Card to be Replaced:

Card Type:

Vehicle ID:

Card Serial Number

CARD TYPE

03 =DIAL UP
09 = SUPERVISORY CARD
11 = TRANSACTION CARD

ODOMETER CHECK REQUIRED

1=REQUIRED
2 =NOT REQUIRED

REASON CODE

S=STOLEN

L =LOST

W = WORN OR BROKEN

C = CHANGE IN TYPE/ASSIGNMENT
E = ERROR

P = LICENSE PLATE CHANGE

ACTION CODE

N = NEW CARD
R = REPLACEMENT CARD

GALLON LIMIT CODE

NUMERIC GALLON
LIMIT

coO~NOOITR~RWNEFO
LN
o

PRODUCT CODE

0 =ALL PRODUCTS

2 = DIESEL FUEL

4 = UNLEADED GAS

5=2CYCLE GAS

6 = CNG (DEDICATD & BI-FUEL)

7 =METHANOL (DEDICATED & BI-FUEL)
8 = PROPANE (DEDICATED & BI-FUEL)

9 = ETHANOL (DEDICATED & BI-FUEL)




