
Southern University at Shreveport  

Short-term Vehicle Check-out Form 

 

Date: _________________________  Approved by: ____________________________ 

Destination: _________________________________________________________________ 

Driver: ______________________________________________________________________ 

CHECK-OUT 

Vehicle Assigned (Make/Model) _________________________________________________ 

Date requested: ______________________________ Time: _______________________ 

Released by (Officer) ________________  Date: ________________  Time: ______________ 

CHECK-IN 

Received by (Officer) ________________ Date: _________________ Time: ______________ 

Comments: __________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
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