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Requisition for University Job Needs Vehicle
Completing the form:

1. The employee or organisational unit is responsible for completing the form, obtaining the necessary authorisations and submitting the form to the Fleet Manager.

2. Employee or organisational unit requesting the motor vehicle completes Sections A, B, C & D. 

3. Employee's or organisational unit's Line Manager/Manager endorse application in Section A. 
4. Employee's or organisational unit's Branch Manager/Head of School authorises Section E.

5. Employee's or organisational unit's Director/Executive Dean authorises Section E.
A.  DETAILS OF EMPLOYEE OR ORGANISATION UNIT REQUESTING A JOB NEEDS VEHICLE 
Employee's Name: ________________________________________  Employee No: ________________ 

Position Title: _________________________________________________________________________

Branch/School: _____________________________________________   Campus:  BU  JO  ML 

Line Manager's Name: ________________________________________  Tel.No: __________________ 

Recommended: _______________________________________________________________________

Line Manager's Signature

(Fill in this part if vehicle is for Organisational Unit)
Organisational Unit's Name:  _____________________________________________________________

Branch/School: _____________________________________________   Campus:  BU  JO  ML 

Organisational Unit Manager's Name: ____________________________ Tel.No: ___________________ 

Recommended: _______________________________________________________________________

Organisational Unit Manager's Signature

B. JUSTIFICATION STATEMENT

Based on Business Kilometres

Total work related kilometres in the previous 12 wks/12 mths ___________________________________ 

(Attach log book/records) 

Based on specific job requirements:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

OVERNIGHT GARAGING
Note:
Private use of a Job Needs vehicle is not permitted.


Home garaging on an occasional basis requires a completed “Request to Use a University Vehicle” form to be submitted to the Fleet Manager in each instance.

Overnight Garaging: 
       On Campus 
        At Home
Reason for Home Garaging:

_____________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________

If being garaged at home address:

Name of principal employee:  ____________________________________________________________

Address:  _______________________________________________________ Post Code:____________

Name of any other employee: ____________________________________________________________

Address:  _______________________________________________________ Post Code: ___________

Distance between substantive campus to home address: ______________________________kilometres

D.  REQUISITION AND FUNDING DETAILS 

Details of approved vehicle: Make ___________________  Model ______________  Type ____________ 

Total cost of vehicle (including all operating expenses per annum):  $____________________________ 

(Attach quote from Fleet Management)
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	Cost Centre
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	9
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	6
	
	
	
	
	
	


E.  AUTHORISATION AND CONFIRMATION OF AVAILABILITY OF FUNDS
Note: FBT is payable by the Centre/Faculty if the vehicle is home garaged.

Requisition Approved:   
Yes  
No 
Overnight Garaging: 
On Campus 
At Home  

Branch/School: _______________________________________________________________________ 

Signature: _________________________________________________   Date: ____________________ 

Branch Manager/Head of School

Centre/Faculty: _______________________________________________________________________ 

Signature: _________________________________________________   Date: ____________________ 

Director/Executive Dean
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