[bookmark: _GoBack]Enterprise Rental Car
Pre-Approval For
OFFICE OF VOCATIONAL REHABILITATION
OFFICE FOR THE BLIND
Use separate form for each car rental




Employee Name:  Click here to enter text.

Date of Pick Up: Click here to enter a date.		Date of Return:  Click here to enter a date.

Destination:Click here to enter text.

Estimated Total Miles:  Click here to enter text.  (Must travel an average of 100 miles per day)

Purpose of Trip:  Click here to enter text.

On departure and/or return – where will the vehicle be parked?

☐Office			☐Home

Number of Passengers including driver (as defined in policy and guidelines): Click here to enter text.

Additional comments:  Click here to enter text.
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