Facilities Services
UNIVERSITY rr_f‘ FLORIDA
’

| WITH EVERY STEP |

Motor Pool New Vehicle Form

Vehicle Contact Information
(Notified when PM Service and Safety Inspection are due)

Address/PO Box #

First Name Last Name Phone
City State Zip Email
Accounts Payable Contact Information
(Notified for all vehicle billing occurrences)
Phone

First Name Last Name

Address/PO Box #

City State Zip Email

Department and Billing Information

Will this Vehicle be delivered to you by Motor Pool? [__]YES[_|NO
Will this Vehicle receive fuel and service from Motor Pool? |:| YES |:I NO

Department Name Department ID

PO/CFR# Fuel Purchases PO/CFR# Repair Services

Examples of Vehicles in this department

VEH# VEH# VEH# VEH#

New Motor Vehicle Information

Is this vehicle a lease? |:| YES |:| NO

Year Make Model VIN# (last 5)
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