
AUTHORIZATION FOR STUDENT-USE OF UNIVERSITY VEHICLE
UNIVERSITY OF CALIFORNIA, SANTA CRUZ

Department Name:                                                                           Requisition Date:

Account to be charged

Student Driver’s Name:

First                                              Middle                                      Last

College address                                      Telephone                               Driver’s Licence         Exp. Date

Date(s) of Trip:

Purpose:

Signature of Student Driver                                                                                         Department approval

Contact:

The use of University vehicles is restricted to officialllysponsored University business/activity. The undersigned student
assumes complete responsibility for use of the vehicle specifically for the purpose, destination, and date(s) indicated
above. The department assumes financial responsibility for vehicle charges incurred by persons under their jurisdiction in
accordance with University policies and guidelines.


