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(Rev. 11/01)
                              COMMONWEALTH OF VIRGINIA
CP-15                                             DEPARTMENT OF GENERAL SERVICES
                                         OFFICE OF FLEET MANAGEMENT SERVICES

                                                  REQUEST FOR APPROVAL TO

  PURCHASE OR LEASE MOTOR VEHICLE
	PART     I:   
	Agency Information:

	1
	Name:
	     
	2
	Agency Code Number:
	     

	PART    II:   
	Request Approval for:

	3a
	 FORMCHECKBOX 
 Purchase
	3b
	 FORMCHECKBOX 
 Lease
	
	

	4
	Type of motor vehicle:
	     

	5
	This vehicle must be equipped with special equipment or options (specify):  

	
	     

	6
	Annual mileage is anticipated to be:
	     
	

	PART   III:   
	Justification for:

	a. Additional vehicle(s), complete Section A.  Your request will also be reviewed based upon

utilization of your current fleet vehicles.

b.   Replacement vehicles, complete Section B.  Your request will be reviewed based upon the 

      criteria in Section B.

	
	Section A
	An additional vehicle is needed due to (check all that apply and explain in #11): 

	
	7
	 FORMCHECKBOX 
 - Additional staffing.

	   
	8
	 FORMCHECKBOX 
 - Meeting new initiatives.    

	   
	9
	 FORMCHECKBOX 
 - Reducing or eliminating personal reimbursement.  

	   
	10
	 FORMCHECKBOX 
 - Other.

	
	11
	Explanation: 

	
	
	     

	
	
	

	
	
	

	
	Section B
	A replacement vehicle is needed due to the current vehicle’s (check all that apply and explain in #15):

	
	12
	 FORMCHECKBOX 
 - Age, and the odometer reading is:  
	     

	
	13
	 FORMCHECKBOX 
 - Condition.

	
	14
	 FORMCHECKBOX 
 - Other.

	
	15
	Explanation:  

	
	
	     

	
	
	

	
	
	

	
	16
	 FORMCHECKBOX 
 - The current vehicle will be disposed of in the following manner (explain):  

	
	
	     

	
	
	

	
	
	

	PART   IV:  
	Proposed Lease Information (check all that apply and fill-in information requested):

	17
	Terms:
	     
	mos./yrs.

	18
	Type of vehicle:
	     

	19
	Anticipated cost 
	$
	     
	month

	20
	Maximum annual mileage: 
	     
	21.
	Cost in excess of annual mileage:
	$
	     
	mile.

	22
	Specify the options that need to be included on vehicle:        

	
	

	23
	Item(s) included in lease (check all that apply):  

	
	 FORMCHECKBOX 
  Routine maintenance
	 FORMCHECKBOX 
  Insurance
	 FORMCHECKBOX 
  Titling and licensing fees

	
	 FORMCHECKBOX 
  Fuel
	 FORMCHECKBOX 
  Major maintenance
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	PART   IV:  
	Continued

	24
	Fund source for items included in lease:       

	
	

	25
	Fund source for operational costs not included in lease:       

	
	

	26
	Cost responsibility of user:       

	
	

	PART    V:  
	Explain why a DGS’ OFMS Centralized Fleet vehicle will not serve your agency’s needs:

	27
	

	
	

	
	

	
	

	PART   VI:  
	Commuting Information – The agency head declares by his signature that:

	
	Section A
	28
	 FORMCHECKBOX 
 - The vehicle is not authorized for commuting.

	
	Section B
	29
	 FORMCHECKBOX 
 - The vehicle is authorized for commuting, and:

	
	
	30
	The vehicle will be garaged (stored overnight) at (address):       

	
	
	
	

	
	
	31
	 FORMCHECKBOX 
 Yes; or  FORMCHECKBOX 
 No – employee’s home is his/her official workstation.  If yes, skip 32.

	
	
	32
	The one-way mileage between employee’s home and office is: 
	   
	miles.  

	
	
	
	(Costs shall be recovered from the employee.)

	
	
	33
	The agency’s office address where the employee is assigned:      

	
	
	
	

	
	
	34
	Explain the need for commuting:

	
	
	
	     

	
	
	
	

	
	
	
	

	
	
	
	

	PART  VII: 
	Certification:  We certify that this information is true and accurate to the best of our knowledge.

	

	
	

	
	Agency Transportation Officer’s signature                                       
	Date
	

	
	
	

	
	Agency’s Head’s signature


	Date
	

	35
	DEPARTMENT OF GENERAL SERVICES’ OFFICE OF FLEET MANAGEMENT SERVICES USE ONLY

	
	Request for approval to obtain vehicle is: 

	
	
	 FORMCHECKBOX 
  Approved.

	
	
	 FORMCHECKBOX 
  Disapproved, explain:

	
	
	

	
	
	

	
	Request for exemption to commuter fee is:

	
	
	 FORMCHECKBOX 
 Not   Applicable          
	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
  Disapproved
	Commuter fee semi-monthly calculation:
	     

	
	
	

	
	
	

	
	DGS Fleet Management Services Administrator’s signature           
	Date
	

	Submit original to the DGS’ Office of Fleet Management Services Administrator, 2400 West Leigh Street, Richmond, Va.  23220 or Fax:  (804) 367-8987.

	(Appeals must be submitted in writing to the DGS Director, 202 N. Ninth Street, Suite 209, Richmond, VA 23219.)


