
Potsdam
vEHrcLE REQU ESTIAUTHORTZATION FORM

n|FILL-IN

FILL-IN

L

EMAIL

Tt tt sr^rt uNlvtlslTt of Ntv r(tr

FILL-IN

Irerrro/EarlyCo1legeProgramsrffi}ExTENSIoNACCoUNT:EnteredbyKarla

# & TYPE VEHICLES NEEDED: # g 4 PASS

SEDAN #

7 PASS

MINIVAN #

12 PASS

VAN #
12 PASS

CFD VAN

Uffi NAMEOFHIGH SCHOOL HS CITY/STATE

DEPARTURE DATE: I.II,I-.IN TITVIE: FILL-IN AM/PM f€;FUe$t,qA:Gg FILL-IN 54m5:

ffiCoLLEGEINHIGHSCHooLLIAISoNCoURSEoBSERVATIoN

FILL-IN AM/PM

LIST OF PASSENGERS:

NONE

DRIVER'S TICENSE MUST BE ON FITE WITH THE PHYSICAT PTANT OFFICE PRIOR TO TRAVET

I CERTIFY:
. I HAVE A VALID NYS DRIVER,S LICENSE

. THIS TRAVEL IS FOR OFFICIAL STATE BUSINESS

. I HAVE READ THE VEHICLE POLICY AND ACCEPT ALL DRIVER

RESPONSIBILITIES AS STATED IN THE VEHICLE POLICY
. THAT I WILL NOTIFY THE APPROPRIATE OFFICE OF ANY PASSENGER

CHANGES PRIOR TO LEAVING THE CAMPUS (SEE VEHICLE POLICY

FOR SPEC|FtC REQUTREMENT)
. IAUTHORIZE SUNY POTSDAM, PHYSICAL PLANT, TO VERIFY MY

DRIVER'S LICENSE INFORMATION UTILIZING THE DMV LENS

PROGRAM TO DETERMINE MY ELIGIBIILITY TO DRIVE A COLLEGE

OWNED/LEASED VEHICLE.

sGA OFFICER AUTHORTZATTON STGNATURE (tF AppLtCABLE)

DEAN OF STUDENT',S STGNATURE (tF AppLtCABLE)

DRTVER (#1) CERTTFICAT|ON & AUTHORTZATTON STGNATURE

DRTVER (#2) CERTTFTCAT|ON & AUTHORTZATTON STGNATURE

DRTVER (#3) CERTtFtCAT|ON & AUTHORTZATTON STGNATURE

vrcE PRESTDENT STGNATURE (FOR OUT OF STATE TRAVEL)

AFTER SIGNATURES ARE OBTAINED, PTEASE SUBMIT TO PHYSICAT PTANT OFFICE

DATE RECEIVED:

PLATE #:

INITIALS: AVAILABLE: ! ves

LTCENSE ON FtLE: ! VrS

PASSENGER L|ST: ! vrS

Eruo

Eruo

Eruo

POSTED BY

EMAIL SENT: CANCELED

o
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DRtVER',S NAME (#2):

DRTVER'S NAME (#3):

DEPARTMENT H EAD/ADVISOR AUTHORIZATION SIGNATURE


