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State Vehicle Request Form
	Traveler name
	

	Date of Request
	

	E-mail
	

	Department
	

	Phone
	

	Fax
	

	Requisition Number (NOT NEEDED FOR REQUEST)
	

	Date requisition was approved (NOT NEEDED FOR REQUEST)
	

	Destination
	

	Departure date
	

	Preferred departure time 
(approximate time)
	

	Return date
	

	Preferred return time 
(approximate time)
	


Any travel request must be submitted two weeks prior to usage. If not requested within allotted time request is subject to denial.

