VEHICLE MAINTENANCE REQUEST
Date Requested: _____________________________		Vehicle ID #: _____________________
	
[bookmark: _GoBack]Requested by: _____________________________________________________________
			(please print name and include position)

Vehicle Program: __________________________________		County: ___________________

Problem Description (be precise):
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Please call directly if the problem involves an accident, break-down, or flat tire.)


Approved by County Administrator: _______________________________________________
(please submitted to program manager/county administrator/county supervisor)


(This section for Maintenance Department only)

Completed by Vehicle Specialist: _____________________________________________________
(date and time)

Notes:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

