  TENNESSEE STATE UNIVERSITY
COLLEGE OF AGRICULTURE, HUMAN AND NATURAL SCIENCES
OFFICIAL VEHICLE REQUEST

This request form must be turned in at least ten (10) working days prior to the date of travel, along with the official travel request form.

Date of Request ____________________________	[  ] Academic        [  ] Extension	     [  ] Research

Person Making Request: ___________________________		 Budget #:  ________________

Department: ____________________________________	Departure Date:  __________________

Destination:  ____________________________________             Departure Time:  __________________

Number of People Traveling:  _______________________            Return Date:  _____________________

Driver (s):  ______________________________________            Return Time:  _____________________

                   ______________________________________

Purpose of Travel: ______________________________________________________________________

_____________________________________________________________________________________


Signature ________________________________     Signature __________________________________
                                          Requisitioner                                                                                             Department Head



OFFICE USE ONLY

[  ] APPROVED                             [  ] DISAPPROVED

Vehicle Assigned __________________________________  	          Tag # ______________ 

Signature ________________________________________                        Date ______________
                                                 SCHOOL OFFICIAL


Rev. 8/11 j
