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DEPARTMENT OF PARKING AND TRANSPORTATION
REQUEST FOR APPROVAL TO PURCHASE A MOTOR VEHICLE
	PART     I:   
	Agency Information:

	1
	Name:
	     
	2
	Agency Code:
	     

	PART    II:   
	Request Approval for:

	3
	 FORMCHECKBOX 
 Car
	 FORMCHECKBOX 
 Truck
	 FORMCHECKBOX 
 Van
	 FORMCHECKBOX 
 Other:      

	4
	Vehicle Make/Model:
	     

	5a
	Is this vehicle an alternative fuel vehicle?  FORMCHECKBOX 
 Yes; or  FORMCHECKBOX 
 No (If yes, skip to #6)

	5b
	If no, please explain what alternative fuel vehicles were evaluated: 

	5c
	If no, please explain why an alternative fuel vehicle or energy efficient vehicle will not serve your agency’s needs: 


	6
	Will this vehicle need to be outfitted with special equipment or options? (specify if yes):  

	
	     

	7
	Annual mileage is anticipated to be:
	     

	PART   III:   
	Justification for:

	a. Increase to department fleet, complete Section A.  Please attach current fleet utilization for current fiscal YTD and previous fiscal year.
b.   Replacement vehicles, complete Section B.  Please attach maintenance records for vehicle being    replaced for current fiscal YTD and previous fiscal year.

	
	Section A
	An additional vehicle is needed due to (check all that apply and explain in #12): 

	
	8
	 FORMCHECKBOX 
 - Additional staffing.

	   
	9
	 FORMCHECKBOX 
 - Meeting new initiatives.    

	   
	10
	 FORMCHECKBOX 
 - Reducing or eliminating personal reimbursement.  

	   
	11
	 FORMCHECKBOX 
 - Other.

	
	12
	Explanation: 

	
	
	     

	
	
	

	
	
	

	
	Section B
	A replacement vehicle is needed due to the current vehicle’s (check all that apply and explain in #16):

	
	13
	 FORMCHECKBOX 
 - Age, and the odometer reading is:  
	     

	
	14
	 FORMCHECKBOX 
 - Condition.

	
	15
	 FORMCHECKBOX 
 - Other.

	
	16
	Explanation:  

	
	
	     

	
	
	

	
	
	

	
	17
	 FORMCHECKBOX 
 - The current vehicle will be disposed of in the following manner (explain):  

	
	
	     

	
	
	

	PART   IV:  
	Proposed Purchase Information (check all that apply and fill-in information requested):

	18
	Terms (if leased):
	    
	 FORMCHECKBOX 
 Months or  FORMCHECKBOX 
 Years.

	19
	Anticipated purchase price:
	$      
	 FORMCHECKBOX 
 per month  FORMCHECKBOX 
 total

	20
	Fund source for purchase (PTAO):
	     

	21
	Fund source for operational costs:  

 FORMCHECKBOX 
  Same as purchase source   FORMCHECKBOX 
 Separate fund source (PTAO):        

	
	

	22
	Operational costs covered by fund source: (check all that apply):
	

	
	 FORMCHECKBOX 
  Routine maintenance
	 FORMCHECKBOX 
  Insurance
	 FORMCHECKBOX 
  Titling and licensing fees

	
	 FORMCHECKBOX 
  Major maintenance
	 FORMCHECKBOX 
  Fuel

	
	23
	Total estimated operational cost: $      


	PART V:
	Continued

	23
	Estimated life of vehicle:
	      Years

	24
	Total estimated operational costs: (from #22)
	$      

	25
	Total life cycle cost (multiple #23 x #22):
	$      

	PART   V:  
	Commuting Information – The department head declares by his signature that:

	
	Section A
	28
	 FORMCHECKBOX 
 - The vehicle is not authorized for commuting.

	
	Section B
	29
	 FORMCHECKBOX 
 - The vehicle is authorized for commuting, and:

	
	
	30
	The vehicle will be garaged (stored overnight) at (address):       

	
	
	
	

	
	
	31
	 FORMCHECKBOX 
 Yes; or  FORMCHECKBOX 
 No – employee’s home is his/her official workstation.  If yes, skip 32.

	
	
	32
	The one-way mileage between employee’s home and office is: 
	   
	miles.  

	
	
	
	(Costs shall be recovered from the employee.)

	
	
	33
	The agency’s office address where the employee is assigned:      

	
	
	
	

	
	
	34
	Explain the need for commuting:

	
	
	
	     

	
	
	
	

	
	
	
	

	
	
	
	

	PART  VI: 
	Certification:  We certify that this information is true and accurate to the best of our knowledge.

	

	
	

	
	Requesting Department Head signature                                       
	Date
	

	
	
	

	
	Vice President or Designee

	Date

	

	
	Executive Vice President’s signature


	Date
	

	
	Additional Approval signature (if required)
	Date
	

	35
	DEPARTMENT OF PARKING AND TRANSPORTATION SERVICES USE ONLY

	
	Request for approval to obtain vehicle is: 

	
	
	 FORMCHECKBOX 
  Approved.

	
	
	 FORMCHECKBOX 
  Disapproved, explain:

	
	
	

	
	
	

	
	
	

	
	
	

	
	Parking and Transportation Administrator signature          
	Date
	


