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REQUEST AND AUTHORIZATION FOR ADDITIONAL GAS OR DIESEL FUEL
(AE Reg 600-17)
Data Required by the Privacy Act of 1974
Authority: 10 USC 3012.
Principal purpose(s): Distribution control of additional POV fuel rations.
Routine use(s): See routine uses set forth at 40 Federal Register 35151.
Disclosure: Mandatory - to be used to cross-reference name and verification requirements.
Complete all fields and digitally sign the form (handwritten requests will not be processed).
After approval, e-mail or fax the form.
To
Fax number
E-mail address
(Click below to e-mail request to this address.)
Request for specific month or up to 1 year
(for personal travel must submit monthly)
Make and type of car
Number of cylinders
Horsepower
Vehicle Identification Number (VIN)
Year
Vehicle license plate number
Odometer reading
Average miles per gallon
Supplemental requested
(NTE monthly basic ration or NTE 400 liters)
Date of last request (YYYYMMDD)
Current monthly basic fuel ration for this vehicle
Reason or justification for increased allotment
Request approval to purchase extra gasoline/diesel fuel in the amount indicated in addition to authorized monthly ration.
Type name (last, first, MI)
Grade
Organization
Telephone number
Fax number
E-mail address
Signature
To be completed by the approving authority in the requester's chain of command or supervision.(A person at or above company grade, squadron commander, or equivalent-level civilian.)
Type name (last, first, MI)
Grade
Position
Date (YYYYMMDD)
Signature
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	"To" address (default entry, no user interaction).: HQ, USAREUR Vehicle Registry
ATTN: Customer Service
Unit 29230
APO AE 09136-9230
	Fax number (default entry, no user interaction).: Military 496-4613
Civ 06302-67-4613
	Enter month (up to 1 year) for this request.: 
	Enter make and type of car.: 
	Enter number of cylinders (from 1 to 12, digits only).: 
	Enter horsepower (digits only).: 
	Enter Vehicle Identification Number (VIN).: 
	Select from calendar or enter year the car was made (YYYY, digits only).: 
	Enter license plate number.: 
	Enter odometer reading (digits only).: 
	Enter average miles per gallon (digits only).: 
	Enter supplemental amount of liters requested, not to exceed monthly basic ration or 400 liters.: 
	Select from calendar or enter date of last request (YYYYMMDD).: 
	Enter currently monthly basic fuel ration in liters (digits only).: 
	Enter reason or justification for increased allotment.: 
	Enter name (last, first, MI) of applicant.: 
	Enter grade of applicant.: 
	Enter organization or division of applicant.: 
	Enter telephone number of applicant.: 
	Enter fax number of applicant.: 
	Enter e-mail address of applicant.: 
	Enter your common access card (CAC) and click to digitally sign this form.: 
	Enter name (last, first, MI) of approving authority.: 
	Enter grade of approving authority.: 
	Enter position of approving authority.: 
	Select from calendar or enter date of last request (YYYYMMDD).: 
	Enter your common access card (CAC) and click to digitally sign this form.: 



