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VEHICLE REQUEST FORM

TODAY’S DATE: 




DATE & TIME VEHICLE WILL BE TAKEN: 









DATE & TIME VEHICLE WILL BE RETURNED: 







VEHICLE USE: 
______ STUDENT PRODUCTION USE




PRODUCTION NUMBER: 







PRODUCTION TITLE: 











DIRECTOR: 











PRODUCER: 











DRIVERS LICENSE NUMBER: 



   STATE: 


______ FACULTY USE




NAME: 











COURSE NAME & NUMBER: 










DRIVERS LICENSE NUMBER: 



   STATE: 



EXPLAIN IN DETAIL YOUR REASON FOR USE OF SCHOOL VEHICLE:  





























































PRODUCTION OFFICE APPROVAL
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SCHOOL OF FILMMAKING


1533 Main Street,  P.O. Box 12189 


Winston-Salem, North Carolina  27117-2189








