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   Campus Vehicle Use Request Form

Please print the following information:

Employee Name: 

     


Home Address: 
     

City: 
     

State: 
  

Zip Code: 
     



Department: 
     


Campus Phone: 

     



Please check the appropriate employee type:
 FORMCHECKBOX 
  University Employee
 FORMCHECKBOX 
  Temporary Employee

 FORMCHECKBOX 
  Student Assistant
 FORMCHECKBOX 
  Other: 
UNIVERSITY VOLUNTEER

Do you drive your private vehicle or a state vehicle (including electric carts) on state or University business more than once a month?

                                 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No

(If ‘yes’, the employee will be enrolled in the DMV’s Employer Pull Notice Program and driving records will be obtained.)

Supervisor’s Name (Please Print): 
     


Supervisor’s Signature: 

Date: 
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