N.C. A&T STATE UNIVERSITY
REQUEST FOR STATE-OWNED VEHICLE

This form must be completed by anyone desiring the use of a University vehicle. All requests must be submitted at least 5 days in
advance of date of travel.

DATE OF REQUEST

REQUESTING DEPARTMENT BUILDING

Driver/Passengers

TRAVEL TO BEGIN (DATE-TIME) TRAVEL TO END (DATE-TIME)

PURPOSE

DESTINATION(S)

NAME OF PASSENGERS

Type of Vehicle(s)
Sedan(s)
Stationwagon(s)
Van(s) 7 passenger
Other

UNIVERSITY VEHICLES REQUESTED

No. Requested Rate Estimated Mileage Estimated Cost

Amt Of Funds
Requested

APPROVALS

Fund # Org. Code Acct # Program Dept Fiscal Affairs
Code Approvals Approvals

*Signature Code on Reverse

CENTRAL TRANSPORTATION USE ONLY

Vehicle #1 Odometer Reading (Mileage)
Vehicle No. Assigned Beginning
Date Trip Started Hour Ending
Date Trip Ended Hour Total Miles
Total Amount $
Vehicle #2 Odometer Reading (Mileage)
Vehicle No. Assigned Beginning
Date Trip Started Hour Ending
Date Trip Ended Hour Total Miles
Total Amount $
Accounts & Amounts To Be Charged
CREDIT FUND NUMBER INVOICE NUMBER INVOICE DATE
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FACILITIES - WHITE MOTOR POOL - PINK DEPARTMENT - BLUE

SEND TO THE PHYSICAL PLANT
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