
Baltimore County Volunteer  
Firefighter’s Association 

 
Vehicle Operations and Maintenance 

Fuel Disbursement Registration 
Email to volsafety@baltimorecountymd.gov 

 
 New Equipment Fuel Card Lost (requires form 58) 
 Replacement Fuel Card Damaged 
 

Unit Number/EQ#   __________________________________(If New, VOM will assign EQ#) 

Year  __________________________________ 

Make and Model  ________________________________________________________________  

Type of unit (Check one)  

 Engine/Pumper 

 Ladder/Tower Truck 

 Ambulance/Medic Unit 

 Rescue/Squad 

 Special Unit 

 Utility Vehicle 

 Flood Light 

 Other___________________________ 

Vehicle Identification Number ____________________________________  

License Plate Number ____________________________________  

Type of Fuel ____________________________________  

Tank Size in Gallons ____________________________________  

Current Odometer Reading _______________________  Date __________________  

 

Name of person completing this form _________________________________________________  

Volunteer Station and Phone Number _________________________________________________  

LOSAP ID# __________________  
 
Reminder:  All New Equipment must be issued a new fuel card.  Please do not transfer the Old 
Equipment fuel card to a new piece of Equipment. 
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