
 

Required Vehicle and Contact Data 
 

Vehicle Data 
 

1. Account Number  _____________________________ 
 
2. Encumbrance Number  _____________________________ 
 
3. Tag Number  _____________________________ 
 
4. Vehicle Make  _____________________________ 
 
5. Vehicle Model  _____________________________ 
 
6. Model Year  _____________________________ 
 
7. Last PM Date  _____________________________ 
 
8. Last Inspection Date  _____________________________ 
 
 

Vehicle Contact Data 
 

1. First Name  _____________________________ 
 
2. Last Name  _____________________________ 
 
3. Area Code and Phone Number  _____________________________ 
 
4. Extension  _____________________________ 
 
5. Street Address or UF PO Box  _____________________________ 
 
6. City  _____________________________ 
 
7. State  _____________________________ 
 
8. Building Number  _____________________________ 
 
9. Building Name  _____________________________ 
 
10. Room Number  _____________________________ 
 
11. Fax Number  _____________________________ 
 
12. E-Mail Address  _____________________________ 
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