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

STUDENT SERVICES, INC.

WEST CHESTER UNIVERSITY

WEST CHESTER, PENNSYLVANIA

VAN INFORMATION AND APPROVAL FORM

Permission is subject to SSI Business Office Approval

CLUB/ORGANIZATION TO BE CHARGED________________________________________

ACCT # _______________           ASSIGNED VAN (COLOR)__________________________

TRIP DATE (S)________________________________________________________________

DESTINATION________________________________________________________________

PURPOSE OF TRIP_____________________________________________________________

APPROX. TIME LEAVING & DATE_______________________________________________

APPROX. TIME RETURNING & DATE____________________________________________

APPROX. MILEAGE ONE WAY (Cannot exceed 50 mile radius of WCU area. Your organization is charged $0.40/mile)_____________________________________________________________________

CREDIT CARD ISSUED_____________CARD NO.___________________________________

DEPOSIT (applicable to Non-SGA funded organizations)_______________________________

DRIVER'S NAME______________________________PHONE__________________________

DRIVER’S LICENSE NUMBER______________________STATE_______________________

**ADVISOR'S SIGNATURE______________________________DATE__________________

By signing this form I agree that I have read, understand, and agree to the rules governing the use of the SSI vans including the SSI VAN USE AGREEMENT TERMS AND CONDITIONS. I further certify that I am a licensed driver in the United States in good standing.

**DRIVER’S SIGNATURE__________________________________ DATE_______________

REQUEST APPROVED__________________ REQUEST DENIED______________________
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