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REQUEST FOR VEHICLE USE 
  
 
_________________________________                   ____________________________ 
���Œ�]�À���Œ�[�•���E���u��      700 #  
 
_________________________________  _______________ 
���Œ�]�À���Œ�[�•���^�]�P�v���š�µ�Œ��     Date 
 
 

1. PROPOSED CHECK OUT DATE AND TIME ____________________________________ 
 

2. PROPOSED RETURN DATE AND TIME _______________________________________ 
 

3. DRIVER CONTACT NUMBER ______________________________________________ 
 

 
 

4. PURPOSE OF VEHICLE USE:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPROVAL: 
 
______________________________________  ________________ 
LHSC Signature      Date  

D 
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