Departmental Vehicle Usage Permit

Department Name: ’ ‘

Applicant's Name: ’ |

Employee ID: ’ ‘

Purpose of Vehicle Use:

Vehicle Type/Model: ’ ‘

Vehicle License Plate No.: ’ ‘

Date of Use: ’ ‘

Departure Time: ’ ‘

Expected Return Time: ’ |

Destination: ’ ‘

Supervisor's Name & ’ ‘
Signature:

Date Approved: ’ ‘

This permit must be carried in the vehicle at all times during the journey.
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