SEF CHECK OUT/IN SHEET
Vehicle # ___
____         Assigned Location ________________       Class _____

____

Description _______________________










Department/Section _________________________  Phone #___________


_____

Point of Contact ____________________









Collocation Code: _______

______     Required From __________  to ______________

TYPE OF ASSIGNMENT:  ( WX  ( DX   (  Daily Rental (ADP) $________     ( LONG TERM RENTAL (AIS)

(  Added Unit                       (  Replacement for _____________      ( Replaced By _______________   

IF TURNING IN WET LIFE VEHICLE:

REASON FOR TURN IN:




DISPOSITION OF VEHICLE:
· REPLACEMENT





(  sALE POOL (CAS) /Condition: G  F  P (circle one)
· CREDIT






(  AWAITING REASSIGNMENT (CAR)/Cond: G  F  P

· EXCESS TO NEEDS





	CUSTOMER SIGNATURE                          FOREMAN SIGNATURE
	CUSTOMER SIGNATURE                      FOREMAN SIGNATURE



	DATE OUT
	DATE IN

	MILES/HOURS                 
	MILES/HOURS


· User will be charged for a complete day regardless of the time of day unit is returned.

VISA ISSUED/RETURNED ____________________

VISA $40.00 CREDIT CARD REPLACEMENT FEE CC_________________________________________

NOTE:  THE FOLLOWING CONDITIONS APPLY TO ALL X CLASS RENTALS:

· Prior to issuance of any “x” class equipment, the user must agree to pay all costs to bring the vehicle into a safe and reliable condition and further agree to pay for any and all preventive maintenance inspections, emission testing, and repairs.

· Daily Rental (ADP) vehicles will be charged a daily rate that includes fuel and maintenance.

· “X” class units are to be considered a loan from SEF for low or short term usage. Sign-outs of less than 12 months will be charged at the current daily rental rate. (“X” class units are not considered permanent nor are they replaceable.)

· Users are responsible for returning the unit to the SEF shop where it was received unless the District Equipment Manager has approved prior arrangements.

· In the event of an emergency all units will be returned upon the Equipment Manager’s request.

I have read and understand the above agreement and agree to the conditions stated herein.

______________________________________
_______________________________

________________

             Printed Name & Title



         Signature




Date

UNIT DEFICIENCIES: _____________________________________________________________________________
Northern District SEF Rev 11/27/06
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