
(Policy. 5.3.2, Att A Revised 5/09/2007) 

 

WAYLAND BAPTIST UNIVERSITY 

TRANSPORTATION REQUEST 

 
 VEHICLE NEEDED (circle one) SEDAN VAN BUS 

 DESTINATION _____________________________ MILES ROUND TRIP _________ 

Supervisor __________________________ 

 Signed ____________________________ V.-Pres.  ____________________________ 

 List name of other drivers _____________________________________________________ 

 Dr. Lic. No.  ____________________ State  ____________ Date of Birth  ___________ 

 If students are going, have you filed the Student Travel Permit with the Vice-President of 

Student Development Office?  _____________________ 

  

WAYLAND BAPTIST UNIVER SITY  

 

VEHICLE CHECK -OUT 

 

VEHICLE # ____________ 

 

 
Make  _________________________________________ 

 

Date(s) Used ___________________________________ 

 

Mileage END ___________________________________ 

 

Mileage START _________________________________ 

 

TOTAL MILES _________________________________ 

 

TOTAL CHARGE _______________________________ 

 

Charge ACC’T # ________________________________ 

 

Date __________________________________________ 

 

Driver Signature _________________________________ 

 

Services Needed ______________________________ 

      


