PLEASE TYPE

VEHICLE REQUEST

Name
Dept.
Acct.#
From

(Date) (time)
To

(Date) (time)
Destination

Approx. mileage

PURPOSE # of People

License plate number of van used

(to be entered by driver)

Mechanical problems encountered

(to be entered by driver)

Signature of Driver

Driver's License No.

Approved By (Operations) Date

Mandatory
Mileage must be filled in
Give to Physical Plant with keys upon completion

Copy- Applicant

Operations Ending Mileage
Physical Plant
Public Safety Starting Mileage

Date Received Total Mileage




