[bookmark: _GoBack]DEPARTMENT OF ENERGY
ENVIRONMENTAL MANAGEMENT CONSOLIDATED BUSINESS CENTER
FLEET VEHICLE RESERVATION REQUEST FORM

										Date: ___________	

Contact person: _______________________________________    Telephone:_____________

Department/Organization: ____________________________________
Date needed:
	From _________________ at _________________ until _____________ at __________
		 	(Date)			(Time)			   (Date)	              	 	(Time)

Pick Up vehicle on_____________ at _________
 		 	(Date)		        (Time)
Number of Travelers: ______________

Destination: ___________________________________________________________________

Purpose of Trip: ________________________________________________________________

Driver 1: ____________________________			Driver 2: ______________________

Driver 3: ____________________________			Driver 4: ______________________

Requestor:

______________________________________________________________________________
Please Print Name					Signature

Supervisor Approval:

______________________________________________________________________________
Please Print Name					Signature

*Each driver must be prepared to present a valid Driver’s License when picking up the vehicle.

*Please forward completed form to the Office of Technical Support and Asset Management (Fleet Manager).  You will receive confirmation/denial of your request via email.  This form will remain on file in the Office of Technical Support and Asset Management.  If you would like a copy, please make one before you submit the form.  Any request that is not original or not complete in full will not be honored.					
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