Washington State Department of 

Enterprise Services
Fleet Operations

PO Box 41032

Olympia, WA 98504-1032

Project Request Form
Please return this form to Mail Stop 41032

Only original signature will be accepted

	Requesting Agency/Location
	     


	Requestor Name & Signature
	Name:      
Signature:

Phone #:        Date:      


	Period of Time Required
	     


	Anticipated Pick Up Date From Fleet Operations
	     


	Anticipated Return Date
	     


	Driver’s Name or Point of Contact
	     


	Telephone Number
	     


	Type of Vehicle Required
	First Choice:      
Second Choice:      


	Agency Transportation Officer Approval
	Name:      
Phone #:      
Signature:

Date:      


	For Fleet Operations Use Only

	License Number:

	Date Assigned/Date Due Back
	
	

	Dispatch Approval:




Revised 12/19/11
