
EMPLOYEE USE OF UNIVERSITY VEHICLE 
(COMMUTING VALUE) 

 
 
 
EMPLOYEE NAME 
 
 
DESCRIPTION OF VEHICLE 
       MAKE   MODEL        YEAR 
 
 
NUMBER OF DAYS USED FOR COMMUTING: 
 
  MONTH     DAYS 
 
 
  MONTH     DAYS 
 
 
  MONTH     DAYS 
 
 
 
 
 
 
EMPLOYEE SIGNATURE      DATE 
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