
VEHICLE(S) ASSIGNED: ____________ 
Office Use Only 

STUDENT ASSOCIATION 
STATE UNIVERSITY COLLEGE AT ONEONTA 

 
VEHICLE REQUEST FORM 

 
 
DATE RECEIVED___________ 
 
NUMBER OF VEHICLES: _________  NUMBER OF GAS PACKETS: _________ 
(NOTE: ALL SA VANS COME WITH A GAS PACKET) 
 
ORGANIZATION NAME: ____________________________________________________ 
 
LEAVING DATE: _______________ LEAVING TIME: _______________ 
 
RETURN DATE: ________________ RETURN TIME: ________________ 
 
DESTINATION(S): ______________________________________________________________ 
 
ATTACH DIRECTIONS TO YOUR DESTINATION ALONG WITH ANY OTHER RELEVANT 

INFORMATION (CONFERENCE INFORMATION, FLYERS, BROCHURES, ETC.) 
 

NUMBER OF MEMBERS GOING: _______   + ADVISORS GOING: _______   = TOTAL: ________ 
 
PRESIDENT: ________________________    _________________________       ____________  
          PRINT                  SIGN                     PHONE 
ADVISOR:   _________________________    _________________________       ____________  
          PRINT                  SIGN                     PHONE 
 
DRIVERS: You must sign to give permission to the Student Association to do a DMV inquiry on your 

driver’s license. 
 
CONTACT PERSON: ________________________________   PHONE: ___________ 
 
DRIVER NAME: _____________________________  SIGNATURE: ____________________ 
 
DRIVER NAME: _____________________________  SIGNATURE: ____________________ 
 
DRIVER NAME: _____________________________  SIGNATURE: ____________________ 
Please list any additional drivers on the back of this form. 
 

ALL DRIVERS MUST HAVE A CLEAN/VALID NEW YORK STATE DRIVER’S LICENSE 
 

REQUEST: 
 

APPROVED       DENIED 
 
BY: ________________________________________  DATE: ___________________ 

This form must be signed and completed 
and returned to the SA office in the 

basement of Hunt Union 


