
 
Fleet Management Vehicle Request Form 

 
Driver Information: 

Name:__________________________________Dept.____________________Mail Code:___________ 

Driver’s License#__________________________State:________Expiration Date:__________________ 

 

Vehicle Reservation:                 From Date:_______/_______/______        Time:______:_______  
 

                        To Date:_______/_______/________      Time:______:________ 

Destination:__________________________________________________________________________ 

Approved by:________________________________________________Account Code______________ 

 
 
Trip Details: 

 Departure Return Total 

Odometer    

Time    

Date    

 

Please note any issues with the vehicle:   

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

I hereby certify that I have not been, nor will be reimbursed from any other source. 

Driver’s signature:_____________________________________________________________________________________________ 

 

 

Vehicle #  

Towing 
Accessories 

 

Gas Card # 
Sup. Card# 

 

D.L. 
Reviewed 

 

Total 
Miles 

 

Total 
Days 

 

Other 
Charges 

 

Total 
Charges 

 

Work 
Order # 

 


