Vehicle Request From

Requester name:

Requester Cell Phone Number:

Requester Email Address:

Group, Organization, or Activity:

Number of people being transported (attached list of names):

Date and Time for pickup:

Date and Time for return:

Authorized Drivers Name:

Authorized Drivers Cell Phone:

Authorized Driver's Email Address:

Secondary Authorized Drivers Name:

Secondary Authorized Drivers Cell

Phone: Secondary Authorized

Drivers Email:

Destination(s) (City/State):

Authorizing Department Head Name & Signature:

The seven passenger vans (including the driver) are for University related activities and local travel will only be considered if there’s no intere

Vehicle requests must be received at least 3 business days in advance. Requests will not be considered unless all the information is
complete. If any information is incomplete or missing, the form will be denied and returned to the requestor. All drivers must pass the
Defensive Driver Training and provide a valid copy of their driver’s license to Facilities Management prior to requesting a vehicle.



Pleasdist everyone thatill be (orcouldbe)in the vans, includinthe driver(s) Capacityis 7
peoplepervanincluding thedriver. Thisis REQUIRE [attachan additional sheetf moreroom
isneeded):

1. 12.
2 13.
3 14.
4 15.
5 16.
6 17.
7 18.
8 19.
9 20.
10. 21.
11.

Notes:
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