
RCPA – MASTER CARD FUEL RECEIPTS 
      ATTACH RECEIPT HERE  

             Please use tape to attach receipts with TAPE                              

                                                                                                                                                    LOCATION FUEL PURCHASED AT: 

                                                                          ___________________________ 

                                                    DATE: ______________________ 

                                                                 MILEAGE: ________________________ 

                                                           GAS GALLONS: ________________ 

                                                              DEISEL GALLONS: ______________ 

                                                                       DC VEHICLE PROPERTY #: ___________   
                                                                        

                                     DRIVER'S NAME:  

                                                                      ____________________________ 

 

                                                        DEPARTMENT Circle one:  

                                                                                     EMS/A 

                                                                                          EMS/EM  

                                                                                            EMS/FM                              

 

 

 

 

 

PLEASE MAKE SURE ALL INFORMATION IS FILLED IN AND LEGIBLE. 
Send to Joy Means @ Fleet Maintenance Garage weekly 


