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CITY OF SAN JOSE
EMPLOYEE TRANSPORTATION REQUEST

PLEASE PRINT
	EMPLOYEE IDENTIFICATION 

	Name
	Employee ID Number
	Employee Status:

Permanent ______

Part Time _______

Temporary ______

Volunteer _______

	Job Title
	Department
	

	Section or Unit
	Phone Extension
	

	CA Drivers License Number
	Expiration Date 
	Class of License
	

	Have you previously been issued a City Driving Permit? _______ Yes ________No 
	Permit Number_____________________

	Have you completed the City’s State Driver’s Course or a Defensive Driving Course? _______ Yes ________No

	What types of vehicles do you request authorization to drive? ____________City Owned ______________ Privately Owned

	If requesting authorization for driving a Privately Owned Vehicle, please provide the following insurance information listed below:

	Insurance Co.________________________ ____Policy _______________________ Expiration Date ____________________
Liability Coverage_________________________ / $___________________________ and  $____________________________

	TRANSPORTATION REQUESTED

	Type of Request (Please check only one) _____________New Request __________________ Change in Type of Transportation

________Position Replacement: Date_________________________ Name of replaced employee _________________________

	JUSTIFICATION

	Estimated miles per month on City Business ___________
	Estimated hours per day away from normal work station ___________
	Estimated number of days per month vehicle is required _____________

	OFFICIAL DUTIES AND ACTIVITIES REQUIRING TRANSPORTATION:

	Signature of Applicant
	Date
	Department Approval 
	Date & Phone

	OFFICE USE ONLY – Permit Issuing Section

Verification: Driver Orientation Class: Yes _________No ________Date of Class ____________________________

DMV Record: Requested Dated _________________________ Approved _______________ Denied ____________

Permit Issued #________________ Date Issued ________________ Class of Vehicles _______________________

Signature of City Safety Officer __________________________________________ Date ______________________

	

	Please return this completed form to Michele Coveau, Department of Human Resources, City Hall, Wing 2nd Floor or Fax # (408) 286-6492








Revised 04/2006
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