
Motor Pool New Vehicle Form 

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

First Name _________________________ Last Name _______________________  Phone ___________________ 

Address/PO Box # ______________________________________________________________________________ 

City __________________ State ___________ Zip __________ Email  ____________________________________ 

Accounts Payable Contact Information 
(Notified for all vehicle billing occurrences) 

First Name ___________________________ Last Name _______________________  Phone _________________ 

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 ____ 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)__________________ 


	Department and Billing Information
	New Motor Vehicle Information
	Vehicle Contact Information
	Accounts Payable Contact Information

	First Name: 
	Last Name: 
	Phone: 
	AddressPO Box: 
	City: 
	State: 
	Zip: 
	Email: 
	First Name_2: 
	Last Name_2: 
	Phone_2: 
	AddressPO Box_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Email_2: 
	FS Department Name: 
	FS Department ID: 
	POCFR Fuel Purchases: 
	POCFR Repair Services: 
	VEH: 
	VEH_2: 
	VEH_3: 
	VEH_4: 
	Year: 
	Make: 
	Model: 
	VIN last 5: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	SUBMIT: 


