
Athletics Department Van Rental Authorization Form

Name of Club Sport: ________________________________________________

Destination: _______________________________________________________

Date of Pick-Up:  ___________________________________________________

Date of Return: _____________________________________________________

Number of Vans: ____________________

Van Identification Signature(s) of Primary Mileage
Numbers Authorized Driver(s) Before After

_________________ __________________ ____________________

_________________ __________________ ____________________

_________________ __________________ ____________________

_________________ __________________ ____________________

_________________ __________________ ____________________

__________________________________ ___________________________
Athletics Department Personnel Date


