
TYPE OF  CARDS DEPOSIT NO. CARDS REQUESTED AMOUNT

MAGNETIC CARD $20.00

VALIDATION CARD

TOTAL DUE

CARD TYPE
NO. OF 
CARDS

MAGNETIC CARD _____________

VALIDATION CARD _____________

rev 5.21.24

PURCHASE ORDER NO.___________________________________________________

CONTACT PERSON_______________________________________________________

      CARD NUMBERS       /     CONTROL NUMBERS

___________________________________________________

DATE ISSUED:_______________________________________ EXPIRATION DATE: _______________________________

* FAX COMPLETED FORM TO 808.586.0354

ISSUED BY:_______________________________________ DEP'T CODE: _____________________________________

BILL TO: DEPARTMENT/AGENCY: __________________________________________

TO: ______________________________________________________________________

DIVISION/ PROGRAM: ____________________________________________________

PHONE NO. _____________________________________________________________              

FAX NO._________________________________________________________________

REQUEST FOR MAGNETIC & VALIDATION CARDS

DATE:________________________________

EMAIL___________________________________________________________________

_________________________________________________

AUTOMOTIVE MANAGEMENT DIVISION USE ONLY

MAILING ADDRESS_______________________________________________________
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