ADMINISTRATIVE SERVICES

TRANSPORTATION SERVICES BUREAU
Form J

JUSTIFICATION FORM for VEHICLE REQUESTS

(1 vehicle per form)

  New Request     or  Change of Vehicle Type

(check one)

Date:___________________________

Agency Name  ________________________        Vehicle Coordinator: ___________________________ Agency Number:                                         
Division Number: ____________                                    

·   PLEASE BE SPECIFIC IN INFORMATION AND DOCUMENTATION TO PROVE NEED.
1.
Date vehicle is required: _______________________                                                                      2.
Type of Vehicle Desired: ______________________

3.
Reason for additional vehicle: (new employee, Legislative Bill #, expanded program, Federal grant, etc.) ____________________________________________________________________________________________________________________________________________________________ 

 4.
Driver's Name: _____________________                                                                                         Title:                                                          
Location:  ______________________________

5.
Driver's Immediate Supervisor:  _____________________                                                               Title:                                                          
Location:  ______________________________ 

6.
Area of Travel:  ___________________________________                                                            
Vehicle Garaged:  City/Town _____________________County ___________________ ___         

7. Average Number of Passengers:  _________________________                                                  
Job-Related Equipment Regularly Transported:_______________________________ _________

______________________________________________________________________________                                                                                                                                                                         

8. Justification:___________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________           

9.
Estimated Monthly Mileage:  _______________                                                                              
Estimated Number of Days Per Month Vehicle Will Be Used:____________________________


Request Submitted By: 



Name: (please print):_______________________________________________________



  Signature:_______________________________________Date:___________________

  Title:   ____________________________________________________

Revised 10/30/2007
