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REQUEST AND AUTHORIZATION FOR ADDITIONAL GAS OR DIESEL FUEL

(AE Reg 600-17)

Authority: 10 USC 3012.

Data Required by the Privacy Act of 1974

Principal purpose(s): Distribution control of additional POV fuel rations.
Routine use(s): To request authorization for additional gas or fuel.
Disclosure: Mandatory - to be used to cross-reference name and verification requirements.

Complete all fields and sign the form.
After approval, e-mail or fax the form.

ATTN: Customer Service
Unit 29230
APO AE 09136-9230

To HQ, USAREUR Vehicle Registry

Fax number

Civilian: 06302-984-2812
Military: 542-2044

E-mail address
(Click below to e-mail request to this address.)

usarmy.sembach.usareur.list.rmv-cust-sve@mail.mil

Request for specific month or up to 1 year
(for personal travel must submit monthly)

Vehicle license plate number

Year

Number of cylinders

Horsepower

Vehicle Identification Number (VIN)

Make and model of car

Odometer reading

Average miles per gallon

Supplemental requested

Motorcycle/Quad/Trike:

Maximum supplement authorized:

Vehicles with less than 60 HP/45 kW:
Vehicles with 60 HP/45 kW or more:

+80 L
+200 L
+400 L

Reason or justification for increased allotment

Type name (last, first, MI)

Request approval to purchase extra gasoline/diesel fuel in the amount indicated in addition to authorized monthly ration.

Grade

Organization

Telephone number Fax number

E-mail address

Signature

Type name (last, first, MI)

Grade

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.)

Date (YYYYMMDD) | Signature

Position
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