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                                Vehicle, Equipment, Furniture, & Technical Equipment Request Form

Vehicles

· All drivers must be at least 25 years old.

· All paperwork & insurance binders must be completed and returned to the church office two weeks prior to use of the vehicle.

· Gas Must be replaced

Today’s date: _____________________________________________

Temporary Driver Information

Driver’s Name: ____________________________________________________    Age:  ______________

Address: ______________________________________________________________________________

Phone Number: ________________________________________________________________________

Auto Insurance Company: ________________________________________________________________

Policy #: _______________________________________________

License #:_________________________________   Commercial DL#:____________________________

Number of traffic violations and tickets past twelve months: _____________________________________
Vehicle license number and state (if driving own vehicle): ______________________________________

Vehicle make and model (if driving own vehicle): _____________________________________________

· Photocopy of driver’s license attached

· Confirmation of liability insurance

· DMV Check

Vehicle (if driving NLCC vehicle):

· Blue Van 

· Bus (requires Commercial Driver’s License)
· Red Truck

Dates Needed: _________________________ through ______________________________

Vehicle destination:  ____________________________________________________________________  

Description of event vehicle will be used for: ________________________________________________

Facility Manager Approval _______________ Date: __________________

Equipment & Furniture

Name of church or organization: ___________________________________________

Responsible/contact person: _______________________________________________

Address: ________________________________________________________________

Phone number: __________________________________________________________

Dates needed: __________________________through___________________________

Description of equipment or furniture requested:

____________________________________________________________________________________________________________________________________________________________________________

Event or reason for use of requested equipment or furniture:
















Location/address where equipment or furniture will be used:
















Person submitting form:









Phone number:











Facility Manager Approval ____________________ Date: ____________________

(Please see other side)

Technical Equipment

Name of church or organization: _________________________________________

Responsible/contact person: _____________________________________________

Address: ____________________________________________________________

Phone number: _______________________________________________________

Dates needed: __________________________through________________________

Description of technical equipment requested:

____________________________________________________________________________________________________________________________________________________________________________

Event or reason for use of requested technical equipment:


















Location/address where technical equipment will be used:


















Person submitting form:









Phone number:











Date and time technical equipment will be returned:







Staff member who will check out/check in technical equipment AND will be here to ensure its return:

Tech/Worship Staff Approval: _____________________________________________
Vehicle, Equipment & Furniture Agreement

I agree to return the above described vehicle, equipment or furniture to New Life Community Church on the date noted above in the same condition that it was received. In the event of damage, breakage or loss, the above mentioned parties agree to replace or fix the damaged vehicle, equipment or furniture.

 (Signature)





 (Phone #)

 (Date)

FOR OFFICE USE ONLY
Approval: Staff Meeting: ________________ Signature: ____________________ Date: ___________

Ministry Leader: _______________________ Signature: ____________________ Date: ___________

Administrator: _________________________ Signature: ____________________ Date: ___________

	Date/Who
	Vehicle
	Destination
	Mileage
	Approved By

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	








02/02/2005

 TIME \@ "h:mm AM/PM" 11:01 AM

 FILENAME \p P:\Forms\Facility\Vehicle Request Form.doc

