CCT VEHICLE USE AUTHORIZATION FORM

Note: Colville Confederated Tribes policy requires that all drivers have a valid license

The person named below is hereby authorized to use a CCT fleet vehicle and to incur mileage/lease charges on the following Fund/Division account:


Name of Department







FUND/DIVISION Number


Destination/Purpose of Trip


Vehicle Description (Make, Model, Color)





License Plate #














__ Employee

Driver’s Name








Date of Trip/Assignment
___  Other


Supervisor Signature







Date

The above named driver or program will be held responsible for guaranteeing that the assigned Colville Confederated Tribes vehicle is used for only for the purpose stated above and is operated in accordance to the policy and conditions stated in the Vehicle Policy and Property Manual.

This form authorizes only the named driver or program to drive the assigned vehicle.  If s/he will not be the only driver, the other driver(s) must also be added to this VEHICLE USE AUTHORIZATION FORM to become authorized drivers of the vehicle.


To Be Completed By Fleet Management Services


Driver’s License Number







State

I hereby certify by my signature that my license is current and valid:

Driver’s Signature








Date









For Fleet Management Services
Our Program would like to lease the above named vehicle from the Colville Confederated Tribes Fleet Management Services (FMS) Program.   We will lease it by one or all of the following methods noted below.

Please initial or place N/A in appropriate spaces below:

_______
Pay per mile at the rate of $0.______ per mile

_______
Pay per month the lease payment of $____________

_______
Program will accept responsibility for:
_______
Fuel

_______
Maintenance
_______
Specialized tires or installed equipment on this vehicle
**PROGRAM IS RESPONSIBLE TO TURN IN MILEAGE THE LAST FRIDAY OF EACH MONTH FOR BILLING PURPOSES**
Original – Fleet Management Services (FMS)

Approved by Resolution 2014-272

Revised March 25, 2016


