ALBANY STATE UNIVERSITY

REQUEST FOR USE OF UNIVERSITY VEHICLE

VEHICLE TRIP REQUEST
FOR: 
      
     


  

DATE:  



       Department Name

ACCOUNT NUMBER  

	
	
	
	
	
	


VEHICLE CLASSIFICATION AND NUMBER

BUS __________
             JEEP     
   

VAN    


  CAR  


NUMBER 
 AND NAMES OF PASSENGER(S) 
(Use separate sheet, if necessary)

DATE     

         TIME     

 OF DEPARTURE.

EXPECTED DATE   

       AND TIME     

  OF RETURN.

POINT OF DEPARTURE: 




                                                        
DESTINATION:  



                                                          
REQUESTED BY:  




NAME OF ORGANIZATION: _________________________                                       
Mileage Record:
             Please complete, daily, the speedometer reading section.  A separate report should be



             made for each vehicle used.

	SPEEDOMETER READING

	DATE
	PLACE VISITED
	STARTING
	ENDING
	MILES TRAVELED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	                                                                                                               TOTAL MILES TRAVELED
	


NOTE:  After returning from trip, this vehicle will be refueled by Central Stores and charged against your department’s budget.

GALLONS OF FUEL:  ________________ At $_______________ PER GALLON -- AMOUNT $ __________

FIELD PURCHASE ORDER NUMBER:  _________________________________________________________

DRIVER:  ______________________________________________ 

DATE:  _____________________

