
VEHICLE REQUEST FORM 

Date(s) Needed: ____________________________ 

Time keys will be picked up (must be between 7:45 a.m. and 3:45 p.m.): _______________  

Vehicle Requested: ‘06 Suburban     ‘14 Suburban   Traverse     ‘17 Suburban    ‘19 Suburban    Ag Truck 
       9(Driver+8)           9(Driver+8)     5(Driver +4)      9(Driver+8)           8(Driver+7)            5 
 
Person requesting use: ____________________________________  
List of occupants by name:  
Driver________________________________________ 
Students:  
 
 
 
 
Other: _____________________________________________________________________ 
  __________________________________________________________________________ 
UPON REACHING YOUR DESTINATION, IF OTHER STUDENTS OR SPONSORS WILL BE 
TRANSPORTED IN THE SCHOOL VEHICLE, PLEASE LIST NAMES ON THE BACK OF THIS FORM. 
 
Gas will be paid by:    [   ] Operational  [   ] Activity  [   ] Other 
Explanation of Other: __________________________________________________________ 
Destination/Reason of Trip: _____________________________________________________ 
Time of Departure: ___________________________________________________________ 
Route to be taken: ____________________________________________________________ 
 
________________________________________   _________________________ 
Signature         Date 
Approvals: 
_________________________________________   _________________________ 
Principal         Date 
_________________________________________   _________________________ 
Finance         Date 
_________________________________________   _________________________ 
Superintendent        Date 
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