¢ ACU

AUSTRALIAN CATHOLIC UNIVERSITY

CAMPUS MOTOR VEHICLE REQUEST FORM

All requests must be submitted to Concierge Canberra:
Concierge. CAN@acu.edu.au
Please prepare keys and vehicle log book for the below request:

Campus Location

Date Completed

Details of Requestor:
Name

Department

Driver’s License No.
Code for Chargeback Location (T1)
Department (T2)

Project (T3 if applicable)

Date Required

Time to collect

Date to be returned

Time to return

Purpose of Travel

Signed by Requestor

Approval from hirer’ s manager: Requests for overnight use must be authorised by the Campus Facility Manager

Authorised by name/signature

Position

Overnight use only: Authorised by Facilities Manager

To be completed by hirer on return of Keys:

Does the car need to be cleaned? YES NO

What is the Fuel reading FULL ¥ FULL LESS THAN % FULL

Any incidents/ issues to

report?

The information provided in this form will be used for the purposes necessary to the functions and activities of Australian Catholic University.
The information provided on this form may only be viewed by relevant officers in line with their responsibilities. For further information on the
University's Privacy Palicy, please refer to the University’s web site at www.acu.edu.au
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