

                                                                   Agency’s Vehicle Request Form
       “COMMUNITY ACTION PROGRAM OF EVANSVILLE”
                   THIS FORM MUST BE COMPLETELY FILLED OUT ON BLUE PAPER ONLY  
                                      Today’s Date:     /      /2015
                                                                                                                                                                                                             CIRCLE YEAR
Person Requesting: __________________________________________________________     




                                                       Please Print  

 Date(s) Requested:        /       /2015         Thru            /        / 2015
                                                                                                                                         CIRCLE YEAR                                                                                                              CIRCLE YEAR

********************************************************************************************
 PURPOSE: Home visits Check (   ) Mark   Sites visits  Check (   ) Mark  Training/Meetings  Check (   ) Mark
            LONG DISTANCE TRAVEL Check (   ) Mark                                              LOCAL TRAVEL Check (    ) Mark                                                                                                                                                                                                                                                                                       
                             (OVER 50 MILES)                                                                                                                                                                                                       
 ACTUAL DESTINATION: ___________________________________________________________________________
                                                                                                                                 CITY                                                                       STATE
                                                  Assigned Vehicle #:___________
Driver’s License




                                Car Insurance
Car Insurance
Approved By: _______________________________________ Date:       /       /2015



                   Immediate Supervisor Signature                                                           CIRCLE YEAR

Approved By: _______________________________________ Date:      /        /2015


                   CEO/Designated Staff Signature                                                         CIRCLE YEAR

                                                                                                                                 John Robinson
                                                                                                                                      Transportation manager









                    COPY OF YOUR INSURANCE CARD





                         PLEASE ATTACH








                 COPY OF YOUR DRIVER’S LICENSE





                       PLEASE ATTACH








Revised 2/4/2015

