
ADMINISTRATIVE SERVICES,
TRANSPORTATION SERVICES BUREAU
Form J

JUSTIFICATION FORM for VEHICLE REQUESTS

(1 vehicle per form)

Check One:


New Vehicle Request


Change of Vehicle Type

Date: 



 SHAPE  \* MERGEFORMAT 
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Agency Name:   

Vehicle Coordinator: 
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 SHAPE  \* MERGEFORMAT 
[image: image5]  Agency/Division Number: 
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PLEASE BE SPECIFIC IN FORMATION AND DOCUMENTATION TO PROVE NEED

1. Required date of assignment: 
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2. Type of vehicle desired: 
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3. Current vehicle’s license # (required for change of vehicle type): 
[image: image9]
4. Driver’s name:

[image: image10]   Title: 
[image: image11]   Location: 
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5. Driver’s Immediate Supervisor: 
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Location: 
[image: image16]
6. Area of Travel: 
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7. Vehicle Garaged at City/Town: 
[image: image20]  
County: 
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8. Average Number of Passengers:  
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9. Job-Related Equipment Regularly Transported: 
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10. Justification for additional vehicle or change of vehicle type (examples – new employee, legis. bill #, expanded program, federal grant, etc.). Attach additional pages as needed:  
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11. Estimated Monthly Mileage:  
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12. Estimated #/Days per Month Vehicle will be Used:  
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Request Submitted By:


Name (please print)  
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Title   
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Signature and Date  
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TSB USE ONLY


Action Taken: _________________________________________________________________________________


Initials: ________________


Date: __________________








Revised 11/24/2008

