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Department Name:____________________________ Account Number:_____________________________________

Fax Number:________________________________________

TEXAS TECH UNIVERSITY SYSTEM

Add/Delete Driver for Fuel Purchases

Date:______________________

FIRST NAME

Fax:  806-742-0177

amy.lewis@ttu.edu

Mail Stop:__________________________________________Contact Person:______________________________

Telephone Number:___________________________

Authorized Signature                                                                      ____________

Email or Fax to:           TTU Operations Division Fleet Management Office

mailto:amy.lewis@ttu.edu
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