
 
 

 Vehicle Reservation form 
Vehicle requested:     Car    Academic Van    Athletic Van 
     
Date of Request:   
 
Date vehicle requested Requested time 

Date to be returned Return time 

Destination 

Purpose of trip 

Number of people traveling Driver’s name 

Requested by Department 

    
Account number to charge mileage to:   
Signature of Vice President for Approval _______________________________________________________ 
Date:  
Vehicle Reserved_______________________ Beginning Mileage___________ 
       Ending Mileage______________ 
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