DAS Fleet
User Request Form
Please provide RACF ID’s if they are already defined for your users.  Please email form to:  motor.billing@state.or.us
	Agency Number 
	

	Agency Name
	


	User 1:         
	

	RACF ID
	

	Have Password
	Y    (or)    N

	First Name:      
	

	Middle Initial:   
	

	Last Name:      
	

	Email Address: 
	

	 
	

	User 2:         
	

	RACF ID:  
	

	Have Password
	Y    (or)    N

	First Name:   
	

	Middle Initial: 
	

	Last Name:    
	

	Email Address:  
	

	 
	

	User 3:         
	

	RACF ID:  
	

	Have Password
	Y    (or)    N

	First Name:   
	

	Middle Initial: 
	

	Last Name:    
	

	Email Address:  
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