
 Vehicle Number(s) Assigned________________________________

Carleton College
FLEET VEHICLE USE AUTHORIZATION AND RESERVATION REQUEST

___________________________________________		____________________________________
Name of organization/department			Your Name

___________________________________________		____________________________________
Your Phone Number (Ext/Cell/Home)			Your E-mail Address

Check type of vehicle and indicate number requested:       		Car _______	          Minivan _______

	Destination:         Northfield                             Other_____________________________

	__________________________________	_________________________
Departure Date and Time		Estimated Roundtrip Mileage
	
__________________________________	_________________________
Return Date and Time			Actual Mileage

Additional Dates (if requesting for entire term):_______________________________________
Purpose of Trip/Activities Planned:




____________________________________________		______________________________
Authorized Student Driver’s Name (please print):	Budget Number

			      
     Roster Required   A Roster is required for all trips 100+ miles and/or overnight stays

I have reviewed this document and acknowledge that the information is correct.  

Printed Name of Person Authorizing for Org/Dept:    _______________________________________________
							
_________________________________   		   ________________________________________________
Date						 		Signature of Authorizing Individual


Passenger Names – (Please continue on back or attach an additional sheet if necessary.)
	Check if authorized driver
	

Passengers proposed at time of request
	Confirmed at departure
	
Note any changes in the proposed passenger listing.  Cross off names at left of individuals not traveling and note new names below.
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