
DOT FUEL KEY REQUEST FORM - NEW or REPLACEMENT  
DOT EQUIPMENT ONLY      

Rev. 10/26/11 js       

Unleaded Diesel

Type of Request:

Equipment Number:

Unit Number:

Building Number:

Equipment Type:

Fuel Type:

Fuel Tank Capacity: gallons

If Replacement indicate old equipment number: 

Approved by Equipment Coordinator: 

District

Date of Request

Telephone Number:

Forward to Fuel Control by e-mail; fax; mail 
  e-mail to Fuel Control 

fax to:  860-594-2302 Attention-FUEL CONTROL 
Mail to: Department of Transportation, 2800 Berlin Turnpike, Newington, CT 06111 Attn. Fuel Control 

Questions: 860-594-2266 
 

------------- click one of the buttons below -------------

Address if you want us to mail the key to you

Name of Requestor

Telephone Number:

New Lost Key No Longer Works

mailto:DOT.fuelcontrol@ct.gov?subject=DOT%20Fuel%20Key%20Request%20-%20New%20or%20Replacement
mailto:DOT.fuelcontrol@ct.gov?subject=DOT%20Fuel%20Key%20-%20New%20or%20Replacement
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Type of Request:
Equipment Number:
Unit Number:
Building Number:
Equipment Type:
Fuel Type:
Fuel Tank Capacity:
gallons
If Replacement indicate old equipment number: 
Approved by Equipment Coordinator: 
District
Date of Request
Telephone Number:
Forward to Fuel Control by e-mail; fax; mail
  e-mail to Fuel Control
fax to:  860-594-2302 Attention-FUEL CONTROL
Mail to: Department of Transportation, 2800 Berlin Turnpike, Newington, CT 06111 Attn. Fuel Control
Questions: 860-594-2266
 
------------- click one of the buttons below -------------
Address if you want us to mail the key to you
Name of Requestor
Telephone Number:
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