 DATE OF REQUEST_____________
MEMORANDUM FOR DIRECTOR, ADMINISTRATIVE SUPPORT DIVISION

SUBJECT: Request for Transportation

The Department/Center of________________ requests use of a government vehicle 

For___________ passenger(s) on the following date(s) and times:

Date(s): From_________________________
To: ______________________

Time(s): Checkout: ____________________
Return: ___________________

The destination and purpose of this request is: __________________________________

_______________________________________________________________________

The type of vehicle needed to support this request_______________________________

(SUBJECT TO AVAILABILITY)

Is the gasoline credit card to be used? _______

(NOTE: THIS CARD IS ONLY TO BE USED FOR LONG DISTANCE DRIVING OR EXTENDED USE OF THE GOVERNMENT VEHICLE. IT MUST BE TURNED IN WITH GAS RECEIPTS AND   VEHICLE KEYS.)

The Department’s/Center’s Cost Code to support this request is: ___________________________

The point of contact for this request is_________________________________________ and can be reached on____________________

_______________________________________

          Please sign your name here

_____________________________________
          Please print your name here

Please review the Acts and Conditions on reverse side before signing this form

DO NOT WRITE BELOW THIS LINE

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

FOR ASD USE ONLY

(  ) PICKUP

(  ) 6-PASSENGER VANS ( ) WHITE ( ) BLUE ( ) GREEN
(  ) 15- PASSENGER VANS ( ) GREEN ( ) GRAY ( ) WHITE
(  ) CARGO VAN

(  ) OTHER (SECIFY)_____________________________

(  ) NO GOVT VEHICLE AVAILABLE, REIMBURSEMENT AUTHORIZED

TRANSPORTATION ASSISTANT’S RELEASING SIGNATURE:_________________________________

ACTS AND CONDITIONS

I understand that by signing for this vehicle I am responsible individually, for its return in the same manner in which it was obtained. That responsibility includes the following:

Upon checkout, I have personally inspected the vehicle for any known defects, scratches or mechanical problems and have informed the Transportation Division, of Administrative

Support Division (ASD).

I will, prior to return of this vehicle inspect the vehicle once again for any known scratches, defects, or mechanical failures and will promptly inform, by annotation on this form any of the above.

If the vehicle’s gas tank shows less than a ½ tank of gas, I will, prior to returning the keys to ASD fill it with gas. I will request from ASD the issuance of a gas credit card to be used for this purpose only and I will return the credit card with all receipts.

I agree to report to the Transportation Division of ASD, any mechanical defects, or any trouble with the operation of this vehicle, which would cause a danger to any future user.

I agree to return the vehicle in a clean condition and the Transportation Division of ASD will be informed of any need to correct deficiencies in connection with this vehicle.

I have read the above acts and conditions and agree to follow them.

_______________________________________

INITIALS AND DATE

