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Mid-Region Council of Governments
TAKE-HOME VEHICLE CHANGE FORM


Employee:  _________________________



Effective Date:  ________________________

 	

__________The above employee will be taking home a MRCOG/Rio Metro issued vehicle beginning on the above effective date.



__________The above employee will be turning in a MRCOG/Rio Metro issued vehicle beginning on the above effective date.

 



Approved:


Supervisor _____________________________    _______________
                                                                                              Date



Executive Director    _________________________ 	_______________
									Date



MRCOG Accounting (Payroll) Manager__________________________       ________________
											Date


NOTE – Please have employee sign attached form and return to payroll.  
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