[bookmark: _GoBack]City of Albion Recreation Department Van Request
Effective 3-9-2015 
							Date:_____________________ 
Organization Name: ______________________________________	Profit_______ Non-Profit_______
Address:________________________________________________	Telephone No:_______________ 
Contact Person:__________________________________________	Date/Time for Usage______________
Destination:_____________________________________________	Total Round Trip Mileage:________
Total number of Passengers:________
Reason for Van Rental/IntendedUse:_______________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Special authorization required for over 300 miles or overnight use: ______________________________
City Manager or Designee
Who will be Driving the Vehicle?________________________________________________________
(Drivers must be at least 21 years old and ALL DRIVERS must submit a Consent and Certification Form.) 
In consideration and having read the attached rental guidelines, I the undersigned, for myself, my executors, administrators, heirs, and assignees, do hereby release and discharge the City of Albion of all claims of damages, demands, or actions whatsoever in any matter arising as a result of stated rental of van. 
The following information and consent is necessary in order to conduct a proper review of your driving record. This information will be kept confidential. Please allow 3 business days for the certification process. Only those individuals certified will be allowed to drive City of Albion vehicles. 
CONSENT AND CERTIFICATION 
I consent to the release of information by law enforcement agencies concerning my ability and fitness to operate a motor vehicle owned by the City of Albion. 
I, ____________________________________________, certify that the information provided in this 
	(Please Print)
application is, to the best of my knowledge, true and accurate. 
Drivers’s License: (State) ______________________________  	Number: _________________________ 
Date of Birth:_____________________ 
Signature:___________________________________________	Date:____________________________
OVER->
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