SSI Business Office – 610-436-2357                   Public Safety – 610-436-3311

STUDENT SERVICES, INC.

WEST CHESTER UNIVERSITY

WEST CHESTER, PENNSYLVANIA

SSI VAN USAGE FORM

Assigned Van (Color) _______________________________________________

Organization _______________________________________________________ 

Drivers Phone No. ___________________________________________________

                                          DATE                 TIME

Van Pick up:____________    __________   Beginning Mileage __________


Van Return: ____________    __________    Ending Mileage _____________

SSI vans are parked in assigned spaces located near the loading dock of the Sykes Building, Lot K.  When returning the van, please park in the SSI assigned spots.  If the parking spaces are occupied, park as close to the assigned spaces as possible and let the SSI Business Office know where the van is located. Please DO NOT park in SPACE #00004. Your organization is charged $0.40/mile of usage.

The registration card, insurance card, and AAA card are located in the compartment under the passenger seat.  

In the case of an emergency please call the SSI Business Office and after business hours call Public Safety.  Both phone numbers are located at the top of this form.

VAN CONDITION

The driver is reponsible for completing a visual van inspection before departing the parking area. Any damages or deficiencies must be reported. Please remove all of your belongings and debris upon your return or your organization will be charged for van cleaning!

GASOLINE LEVEL _________________  If a gasoline credit card has been supplied, please return the card along with this form and any receipts for gasoline purchases. 

Please let us know if gas level is lower than ½ full. 

Other Comments ____________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

By signing this form I certify that I will be responsible for this SSI van and I acknowledge that I have received a copy of the SSI van use agreement terms and conditions and that I have read, understand and accept the terms and  conditions.

**Driver's signature ________________________________ Date____________

Rev. 09/02

