
COUNTY OF GALVESTON 

FLEET SERVICES 

VEHICLE REQUEST FORM 

 

JWF 2018 

 

Date:__________    Department:__________________       Fiscal Year:_______ 

Department Head:___________________        Requestor:___________________ 

Funding Source:____________________________________________________  

Vehicle To Replace 

Unit Number:______ Year:______ Make:__________ Model:________________________ 

VIN:________________________ Mileage:____________ 

Optional Equipment:________________________________________________________________ 

Justification:______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Requested Vehicle 

Year:______ Make:___________ Model:___________________________________________ 

Optional Equipment:________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Justification:______________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Department Head(print):______________________   Signature:__________________________ 

 

Fleet Use 

Date Received:__________ Date Reviewed:____________  Date Submitted:___________ 

Budget Approval:__________ Court Approval:____________ 

Date Ordered:____________ Vendor:__________________  Date Received:____________ 
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