OFFICE OF STATE FLEET OPERATIONS

REQUEST TO INCREASE FLEET

DEPARTMENT NAME/DIVISION:










NAME OF PERSON SUBMITTING REQUEST: 








DEPARTMENT DIRECTOR/DEPARTMENT HEAD (required):

PRINTED NAME











SIGNATURE:






DATE





(1) Does this vehicle/equipment require registration?






(2)
Has inventory been reviewed for any obsolete, unused vehicles/equipment?















(3)
What is the program for training personnel to use this vehicle and will it be available for use in partnership with other agencies(if applicable)?














































(4)
What is the ongoing maintenance cost of this vehicle? (any special requirements?)




























(5)
Will any new personnel have to be hired because of the acquisition of this vehicle?



























Form must be completed, signed and returned to:

THE OFFICE OF STATE FLEET OPERATIONS
************************************************************************
(   DENIED





(   APPROVED


DIRECTOR OF ADMINISTRATION
DATE



