STATE OF CONNECTICUT
FUEL CARD PROGRAM

DEPARTMENT CARD USER LOG

Department /Division Name on Card __________________________________________

Billing Cycle ___________ to ______________

	assigned card #_ _ _ _
	card user name
	Date taken
	date returned &CARD USER          SIGNATURE
	 receipts returned

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FUEL CARD CUSTODIAN:       _____________________________








Print Name






     _______________________________________________           _________








Signature



 Date
