
Print Form 

Vehicle Assignment Form 

121.NewVehide O New AssigM'lent O Change of Asvgnment or T)lpe 

Agency:! OS O 13 I DAS License Number IS2- !vt3 I 
(fOf e1Cisting as~gntMntsooly) 

Department/Office: ._I -~=-;:_1.,_' _ _ __.I Department Code: ._I __ _, 

O Pool Vehicle 
Estimated Annual Miles:I :;Jg oOO 5a.LOJ19 Term Assrgnment 

Vehicle to be used for commuting: 

Commute Miles: ._I _ ___ _, 

Commute Code: I \4 ~ t:: 

Total Estimated Miles: ._I -""":)'-~=-"0"-'C"")("""') _ _ __, 
O"o~I Estimlted Annual M!lqs ls th• sum of't.stirNllld Annual M!kts• and "Commut.t MllqJ1 

Name: I t\Ci'o\e_ 
l ast, 

~u.1\ 
First 

Street Address:j .'.),\ 0 ~~'\'\QR ])r. 

City, State, &Zip: I thL\e&i\k, OU 43-1\~ 

M.I 

Work Phone #: h.Q\t\-w~·o-C\ot.e~ I Cell Phone #: I 1140,.:N131P(p~;;l] 

Busin .k Oh lt5 I 
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