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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF TRANSPORTATION 

BUREAU of FUEL DISTRIBUTION 
PO BOX 483 - 7 HAZEN DR. - CONCORD, NH 03301 

VOICE LINE: 271-2056  FAX LINE: 271-6085 

 

E-mail: FuelDistribution@dot.nh.gov 
     cc Patty.Bailey@dot.nh.gov 

 

 

DRIVER PIN NUMBER REQUEST 
 

 

FLEET ID # (4 digits):   _________    _________   _________   _______   

 

FLEET NAME: ________________________________________________________________ 

 

CONTACT PERSON: _____________________________ PHONE #:____________________ 

 

 

 

DEPARTMENT NAME: _________________________________________________________ 

 

DEPARTMENT ID# (8 digits):   _____   _____   _____   _____   _____   _____   _____   _____   

 

 

 

DRIVER NAME: _______________________________________________________________ 

 

Date Requested By Customer: ____________________ 

 

 

 
Please Check One of the Following: 

 

______ NEW DRIVER PIN # 
  

______ PIN # NOT WORKING (requesting replacement number) 

 

______ CANCEL PIN #  ______________________ 
 

For FD Office Use Only 
 

Date Processed: ________________ Processed By: ____________ Assigned PIN (new employees) PIN: ____________________ 
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