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HIDALGO COUNTY

VEHICLE REQUEST FORM

DEPARTMENT NAME:  




DATE:

	REQUEST TYPE:                                            FORMCHECKBOX 
 NEW
	                                           FORMCHECKBOX 
  REPLACEMENT


        REQUEST FOR:
	MAKE
	YEAR
	MODEL

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FOR REPLACEMENT REQUESTS ONLY
ISSUED VEHICLE INFORMATION:
	ASSET #
	MAKE
	YEAR
	MODEL
	VIN #
	LICENSE
	MILEAGE
	DATE
	CONDITION

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


JUSTIFICATION/PRIORITY: (Explain why this vehicle replacement is essential)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                         
1.  ____________________________________
________________
       
Department Head




Date

FOR DBM USE ONLY:

	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
  NO











APPROVED:  

2.  ____________________________________
________________
            


       
Dept. of Budget and Management


Date
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