Date: ____________________

Attn: Credit Customer Service

Fax: 937-864-3091

RE: Issue New Card

Account Number:  FORMCHECKBOX 
 1000830883 (New Richmond & St Croix Falls)
 FORMCHECKBOX 
 1000973857 (Menomonie)

Please issue a new Fuel Card for the following employee(s):

Name: ________________________


Pin:____________

Name:________________________


Pin:____________

Name:________________________


Pin:____________

Please send confirmation once this is processed to hr@johnsonmotorsales.com
Thank You!
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Bradley Lutz, PHR

Human Resources

Johnson Motor Sales, Inc

715-246-2261

