


         

Plant Facilities department. 1111 Figueroa Place, Wilmington, Ca-90744
Employee Name: ______________________________________________

Department:       _______________________________________________

Department Chair or Supervisor’s Signature: ______________________

Destination:  __________________________________________________

Reason for Trip: ______________________________________________

Today’s Date: _________________________________________________

Vehicle Requested:    Pick-Up______ Van___________Stake-bed______
Date Needed:____________________  Hours Needed: _______________

Donation form completed:                          (Yes)_________(No)________
Request for Authorization to Operate

District-Owned Vehicle form completed 

and approved by Sheriff Department:      (Yes)_________(No)_________
Director of College Facilities approval:    (Yes)_________(No)_________
Director of College Facilities Signature
