REV. (4/04)

NORTH CAROLINA DEPARTMENT OF TRANSPORTATION

AUTOMATED FUEL SECTION RE-ISSUE REQUEST FORM

TODAY’S DATE   April 16, 2004

           

STATE HIGHWAY PATROL
    (date default)                         





AGENCY NUMBER     19000   



DATE ENCODED  ___________________  

****PLEASE CHECK THE APPROPRIATE ERROR BOX BELOW****
EQUIPMENT

NUMBER
BROKEN
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PRONGS
LOST

OR

STOLEN KEY
UNABLE TO READ
UNAUTHORIZED KEY
LIST QUANTITY AND FUEL TYPE  CHANGES
SPECIAL

REMARKS

KEY TAG NEEDED

YES OR NO
ENTER CURRENT

ODOMETER READING
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SHP CONTACT NAME ___________________________ 
ENCODED BY _______________
