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VEHICLE RESERVATION FORM

REQUESTOR'S NAME: SELECT VEHICLE:
(OVOYAGER
PROGRAM: OFUSION
(OTRAVERSE
DESTINATION:
PURPOSE:
ANTICIPATED MILEAGE: PROGRAM:
NUMBER OF STAFF IN VEHICLE: STAFF MEMBERS
IN VEHICLE,
OTHER THAN
REQUESTOR:
FROM DATE: TO DATE:
TIME OUT: TIME IN:
WILL THE STATE VEHICLE BE DRIVEN TO A PERSONAL RESIDENCE? O YES ONO
IF YES, GIVE
JUSTIFICATION:

DEPUTY DIRECTOR'S APPROVAL FOR DRIVING A STATE VEHICLE TO A PERSONAL RESIDENCE:

X

VEHICLE AVAILABILITY

VEHICLE AVAILABLE

VEHICLE ASSIGNED:
VEHICLE UNAVAILABLE

Operation Staff Signature indicating
Vehicle Unavailable:

If a state vehicle is unavailable and travel will continue, the MLC Travel Coordinator MUST be contacted PRIOR to travel to
determine if the DFA Trip Optimizer must be completed.


https://intranet.lib.ms.us/wp-content/uploads/2017/07/InstructVehicleReserveForm-7.10.17.docx
https://www.dfa.ms.gov/sites/default/files/Office%20of%20Purchasing%2C%20Travel%20and%20Fleet%20Home/Marketing%2C%20Travel%2C%20Card%20Program/Links/Travel/Travel%20Forms%20and%20Manual/travel-manual-2019-resaved.pdf
https://www.dfa.ms.gov/sites/default/files/Office%20of%20Purchasing%2C%20Travel%20and%20Fleet%20Home/Fleet%20Management/Resources/Fleet%20Manual/Fleet%20Manual%20Rev%20Feb%202023.pdf
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