
Attachment # 14  Revised 8/7/2007 

Palo Alto College 
ALAMO COMMUNITY COLLEGE DISTRICT 

VEHICLE REQUEST FORM 

DATE  ACCOUNT NUMBER 

DEPARTMENT  PHONE NUMBER ____________ 

DATES VEHICLE NEEDED: 

FROM: _____________________________   TO: _______________________________ 
MONTH     DAY   YEAR   TIME             MONTH    DAY    YEAR    TIME 

NUMBERS OF DAYS NEEDED: ____ NUMBERS OF VECHICLES DESIRED: _____ 

TYPE OF VECHICLE DESIRED: ___________________________________________ 
(AUTO, VAN, TRUCK, ETC.) 

DESTINATION: _________________________________________________________ 

REASON FOR TRIP: _____________________________________________________ 

NAMES OF INDIVIDUALS ON TRIP:             (Attach sheet for additional names.) 

SPECIAL INSTRUCTIONS: _______________________________________________ 

________________________________________________________________________ 

List ALL names and drivers license numbers of those individuals driving vehicle. 

Name  Drivers License # 

Name  Drivers License # 

Name  Drivers License # 
­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ 

APPROVALS 

ORIGINATOR  DATE 

SUPERVISOR/DEPT. CHAIRPERSON  DATE
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