WYOMING OFFICE OF HOMELAND SECURITY

VEHICLE RESERVATION REQUEST
	Date of Request:

	*****Budget Reporting Category (if requesting a MVMS vehicle)  

	Drivers Name:

	Date of Pick-up:                        

	Date of Drop-off:                                     

Will vehicle be returned to MVMS before 5:00 pm?        YES                NO

	Destination:

	Number of Passengers:

	Vehicle Requested:

WOHS  (Van))  ( 

WOHS Truck (HS-3)    (         (No overnight travel - day travel limited to a 50 mile radius) 

MVMS   _______________________ (specify sedan, cargo van,  SUV)



	Employee Signature:


**Please remember to fuel up WOHS vehicles, clean windshield and remove any trash at the end of your trip. Report any rock chips/cracked windshields to DeeAnn Ragland.

BOTTOM PORTION TO BE FILLED OUT BY WOHS VEHICLE MANAGER

	MVMS Confirmation #: 

Date of confirmation sent to MVMS:
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