ACT 493 -ANNUAL STATE VEHICLE REQUEST (1o te subsitted in 2u1y) P of
AGENCY: AGEMCY CODE:
Prepared by:

Telephone No.:

For Fiscal Year:
VEHICLE TO BE REPLACED EEhLELE | OFA — ADHENYSTRAYIVE SERVICES
MODEL LICENSE | VIN. MO. ACTUAL  |CBRE | FYPE | opTIONS REQUEST |DATE
YEAR| MAKE BODY STYLE NUMBER (n MILEAGE | (2} | (3) (4) NUMBER  |APevD MISCELLANEQUS
!
2
3
4
5
6
7
8
9
10
Department Director's Signature: Date:

REQUESTING AGENCY WILL COMPLETE ALL ENTRIES FROM YEAR THROUGH QPTIONS(4).
&) Entar last four {4) digits of Vehicle |dantification Mumber,
i2) Enter appropriate Replacement Code: A a Ago of vehicle {aver 5 years oid)

(3 Enter requasted vehicle typa from Stata Vehicle Contract, i.e., TYPE AA - 2 door subcompact hatehback.

{4) Entar options from State Vehicle Contract, i.a., Option B - Automatic Transmissien,

NOTES:

1. VEHICLES OF 1 TON OR LARGER ARE NOT COVERED BY ACT 493.
2. SUBSTITUTIONS FOR VEHIGLES SCHEDULED FOR REPLAGEMENT WILL NOT BE MADE WITHOUT PRIOR APPROVAL FROM DFA - ADMINISTRATIVE SERVICES.

DFA Form  AS{Admdn. 10} %1

M = Mileage {ovar 75,000 miles)
If Roplacemant Godes of "C™ is entered, indkate 12 month repair cost and wholasala value of vehicla on separate shaet.

C = Projected cost of maintenance over next 12 montha.
ONLY ONE CCDE REQUIRED

MV-5




