Vehicle Request Form







Today’s Date: ____________________

Person making request: ____________________________________

Person responsible for vehicle: ____________________________________

Work or Cell Phone: _____________________ Home Phone: ____________________
Date of trip: ____________________________ Number in group__________________

Name of Group or Organization: ____________________________________________
Destination: ____________________________________________________________
Purpose of trip: _________________________________________________________
Time of departure: ______________________ Time to return: ____________________

Driver(s):

Name: ________________________________DL #_________+__________________

Name: ________________________________DL #____________________________

Name: ________________________________DL #____________________________

Check with office 24 hours before trip to obtain keys. The vehicle must be returned to the parking lot for security reasons. The vehicle must be returned clean. Problems with the vehicle must be reported to the office immediately.

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

OFFICE USE ONLY

Request approved by _________________________
Date______________________

Vehicle(s) assigned __________________________
License #___________________

__________________________
License #___________________
Vehicle Driver Responsibilities

1. Requisition Approval is Required Prior to Use (Forms Available in the Church Office).

2. Must Be on Approved Driver List to Operate This Vehicle.

3. No Food or Beverage (Except Bottled Water) Within 20 Feet of the Vehicle.

4. No Usage of Tobacco Products within 20 Feet of the Vehicle.

5. No Standing While the Vehicle is in Motion.

6. Seatbelts and Safe Behavior Needs to be observed at all Times.

7. The Driver is Responisble for Staying within Speed Limits and Obeying all Traffic Signs and Signals.  The Driver is Personally Responsible for Fines Assessed for Breaking Laws.

8. Report any Difficulties/Damage Immediately Upon Return of Vehicle.

9. Return the Vehicle Cleaned and Refueled.

10.  Have Fun! Knowing That Our Church Name and Testimony Depends on the Driver and Passengers.

I Have Read and Understand the Above Responsiblities and Agree to Abide by Them.

Driver #1_______________________________
Date______________________
Driver #2_______________________________
Date______________________
Driver #3_______________________________
Date______________________
Insurance Agency: Church Mutual
Phone #: 1800-554-2642
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