


VAN RENTAL RESERVATION FORM


Texas Woman’s  University


Student Union





Organization/ Individual: ____________________ Phone # :________________





Driver:____________________  Phone # :_____________  DL#:_____________


 


Alt Driver:___________________ Phone#:_____________ DL#:_____________





Destination:_________________ Purpose:_______________________________





Estimated Attendance:______ Estimated Mileage:______Overnight Stay: N  Y





Department Account # ���������������������������������������������������������������������������_____________________________________________





Supervisor’s Name:_______________  Supervisor’s Phone # ________________





REQUIRED Cell  # :_______________





____________________________________        ___________________


Supervisor’s Signature                                                         Date





Date of Departure: _______ Time:_____ Return?_____ Time:_____





TWU Vans are only available for official university sponsored events.














FOR OFFICE USE ONLY





Payment Verification:  Contact :_____________________ Date:______ Hours:__________





Driver Verification:  Approved?  Y  N   Comment:_________________________________





Vehicle Assigned:_______ Credit Card Assigned:_____________ Key p/u:______ ret:_____





Beginning Mileage:____________ Ending Mileage:____________ Total:________________





BILLING





Total Charges:_____________ = ((total miles * .55) +10.00)











SU PP  III - 16   


