
To: Eugene Motor Pool:
Phone: 686-7706, Fax: 686-7924
From: EMU Club Sports, Phone: 346-3733, Fax: 346-3913

Club Name: _________________________Index_________Request by:_____________________________

Driver’s Name ________________________________License#____________________State ___________

Type/number of Vehicles: __________________________ Total Number of people Traveling: _________

Destination, City and State____________________________________________________________

Day, Date and Time to pick up packet: _______________________________________________

Day, Date and Time to pick up vehicle: _______________________________________________

Return Day, Date and Time: ________________________________________________________

Name of Event or Opponent___________________________________________________________

…………………………………………………………………………………………………………………….
For Office Use Only

Reservation #___________________ Reservation #_________________ Reservation #_________________

Reservation #___________________ Reservation #_________________

Vehicle charge $________________+Gas $________________________  = $__________________

Vehicle charge $________________+Gas $________________________  = $__________________

Vehicle charge $________________+Gas $________________________  = $__________________

Vehicle charge $________________+Gas $________________________  = $__________________

Vehicle charge $________________+Gas $________________________  = $__________________

      Total Charges:__________________

P.O#__________________Date paid:_______________________ Paid by:____________________
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