[HARVESTIME INTERNATIONAL INSTUTUTE]


[Address and telephone information]





VEHICLE REQUISITION





Vehicle requested _______________________________________________ Date __________________





For use by ____________________________________________________________________________





Driver _______________________________________________________________________________ 





Destination ___________________________________________________________________________





Purpose ______________________________________________________________________________





_____________________________________________________________________________________





Report any mechanical trouble ____________________________________________________________





_____________________________________________________________________________________





Report any accident or traffic violation _____________________________________________________





_____________________________________________________________________________________





Date and Time Out ____________________________ Date and Time In __________________________





Mileage Out _________________________________  Mileage In _______________________________





Rate per mile ____________________.   Payable at the office upon return of the vehicle.  A deduction will be made from the bill for gasoline and oil with proper receipts.





Signature of responsible party ____________________________________________________________





Only authorized persons may use the vehicle.  It must be signed out at the office and keys received and returned there.








For Office Use:





Cost 				_____________________





Less Gas & Oil receipts	_____________________





Amount Payable		_____________________





Paid on receipt number _______________  Returned keys received by ____________________________


