CP&P 16-106

Rev. 6/2009

DEPARTMENT OF CHILDREN AND FAMILIES

REQUEST FOR REIMBURSEMENT

OF EMERGENCY FUEL PURCHASES

Division/Office Name/CC#:












Driver’s Name:












Driver’s Home Address:











Driver’s Employee Identification #:











SG License Plate #:













Total Amount of Request:


(NOTE:  Original receipts MUST be attached to this form)
Explanation of Emergency and Reason for not Using State Fueling Site:
Employee Signature: 





   Date: 



(certifying that this form is correct and just)
Supervisor’s Approval:





   Date: 


 
DCF State Vehicle Management Coordinator: 


                 Date: 


(certifying that services were rendered to State vehicle)
NOTE:  Please be sure receipts are dated within one fiscal year (July 1 to June 30)

Forward completed form and original receipts to:

DCF, Office of Facilities Management, CC# 933, Attn: Judi Kley 
