REV 4-22-2009

MOTOR VEHICLE REQUEST / TRAVEL FORM

FOR INSURANCE PURPOSES THIS FORM MUST BE TURNED IN TO DESIGNATED ADMINISTRATIVE STAFF PRIOR TO TRAVEL

	Applicant:
	___________________
	Today’s Date:
	___________________

	Destination:
	___________________
	Distance to Destination:
	___________________

	Date(s) of Trip:
	___________________
	Functional Area:
	___________________

	Driver’s License #:
	___________________
	WBS Element:
	___________________

	
	
	Normal Work Hours:
	___________________

	General Purpose/ Justification for Travel:
	


VEHICLE CHOICE (CHECK ONE)
 FORMCHECKBOX 
 Staff car, motor pool car or rental car (Fill out Section B)  This is an essential trip.

 FORMCHECKBOX 
 Staff car or motor pool car only (Fill out Section B).  I cannot use a rental car for this type of trip.

 FORMCHECKBOX 
 Staff car, motor pool or personal vehicle (more economical than rental car) (Fill out Section B)

 FORMCHECKBOX 
 Personal car, reason: ___________________
 FORMCHECKBOX 
 Other mode(s), reason: ___________________
	Employee Signature:
	
	Supervisor Signature:
	


SUP. SIGNATURE ALSO GIVES PERMISSION TO DRIVE PERSONAL CAR TO MOTOR POOL IF MOTOR POOL VEHICLE IS ASSIGNED

SECTION A MUST BE COMPLETED FULLY – OTHERWISE FORM WILL NOT BE APPROVED

STAFF CAR, MOTOR POOL, OR ENTERPRISE REQUEST

	
	Date
	Time
	Note – Allow ample time upon return to allow for long meetings, congestion, and returning/refilling the car.   If possibly returning after 5PM(Motor Pool cars 4:45), plan to return keys the following business day, 1 hour beyond standard work starting time.

	Key  Will Be Picked Up:
	_____
	_____
	

	Key  Will Be Returned:
	_____
	_____
	

	
	
	
	


 FORMCHECKBOX 
 I need a van rather than a car for the following reason: ___________________ 

	VEHICLE ASSIGNMENT – OFFICE STAFF USE ONLY



	 FORMCHECKBOX 
 Staff Car # _________________ has been assigned

 FORMCHECKBOX 
 Motor Pool Vehicle has been assigned – Trip # ___________
 FORMCHECKBOX 
 Rental Car has been reserved – Confirmation # _____________

 FORMCHECKBOX 
 Neither a staff car nor motor pool car was available

  


SUSTENANCE CLAIMS (IF APPLICABLE)
PLEASE ATTACH THIS FORM TO EXPENSE VOUCHER IF REQUESTING REIMBURSEMENT FOR MEALS

TRAVEL DESTINATION MUST BE AT LEAST 50 MILES FROM DUTY STATION TO CLAIM MEALS

LUNCH IS NOT ELIGIBLE FOR ONE-DAY TRIPS.
DAILY TRAVEL – PARTIAL DAY

	
	Departure Time
	Time Work Day Ended
	Trip

Date
	Requirements to claim

	Breakfast Eligibility
	_____
	_____
	_____
	Must depart prior to 6AM & extend normal work day by 2 hours

	Supper Eligibility
	_____
	_____
	_____
	Must return after 8PM & extend normal work day by 3 hours

	Breakfast & Supper
	_____
	_____
	_____
	Must depart prior to 6AM, return after 8PM & extend normal day by 5 hours


OVERNIGHT TRAVEL – PARTIAL DAY

	Departure Time
	_____
	Date
	_____
	To claim breakfast – Depart prior to 6AM

To claim  lunch – Depart prior to noon or return after 2PM 

To claim supper – Depart prior to 5PM or return after 8PM

	Return Time
	_____
	Date
	_____
	


	Employee Signature:
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THIS FORM MAY NOT BE RETURNED UNTIL THE DAY BEFORE TRAVEL IS TO BEGIN


