CLARKSDALE MUNICIPAL SCHOOL DISTRICT
Vehicle Rental Request Form for School Business Travel
Directions: This form is to be completed for all requests for rental vehicles. Requests are to be submitted as far in advance as possible and in no case later than 72 hours prior to the scheduled trip.  All arrangements for vehicle rentals will be made by the CMSD Business Manager and/or Superintendent. No other individuals are authorized to make rental vehicle arrangements. Submit a copy of the driver’s license with the request.
Date of Request_______________________________________________________________  
Date(s) of Travel_______________________________________________________________
Purpose of Travel______________________________________________________________
Destination___________________________________________________________________
Name & Phone # of Vehicle Driver __________________________________________________
Total Number of Passengers to Be Transported_____________________________________
Number of Vehicles Requested __________________________________________________
Type of Vehicle(s) Requested ____________________________________________________
Date/Time of Pick-up:____________________________________________________________
Date/Time of Return: ____________________________________________________________
Funding Source/BudgetCode: ___________________________________________________
For Central Office Use Only:
___________Approved			
___________Disapproved (Reason)_______________________________________________
Approved /Disapproved By ______________________________________________________
Date _________________________________________________________________________
Rental Arrangements Made By ____________________________________________________
[bookmark: _GoBack]School/Requestor Notified Via:   ______________Fax   _____________Phone  _________Email 
