DEPARTMENT OF ADMINISTRATION
FLEET MANAGEMENT OFFICE
2101 Washington Street, East,

P. O. Box 50121
Charleston, WV 25305-0121

PERMANENT (ONE-YEAR or MORE) INCREASE TO FLEET REQUEST

AGENCY INFORMATION uouse []
Agency: Administration Date:
Coordinator: Telephone # :
E-mail:

NEW VEHICLE INFORMATION USED VEHICLE INFORMATION wowe []
Billing Code: 1000 Scroll down to select billing code. Billing Code: (000 Scroll down to select billing code.
Funding: state [] (w~one) [] 2014 Model Funding:  State [ ] (~one)
Federal [] Federal [ ] YEAR
Other |:| Other |:| - R

Class: Class Selection Class: _Class Selection

Color: Make / Model:
Make / Model:
- Mileage: ( wone) [ 20,000 - 24,000
el Type: (one) [ Gasoline [] 24,001 - 30,000
[] piesel [ 30,001 - 36,000
[ Hybrid

Other:

D Other

JUSTIFICATION CATEGORY emouse) [
(~"one)
Regulatory:  Federal |:| Citation:
State EO [_] Citation:
State Code |:| Citation:
State Regulation [_] Citation:

Mission Transfer (] _From: (500 Scroll down to select biling code. _T: 000 Scroll dowin to select billing code

Assigned Cabinet Secretary Approval: Executive Director, Fleet Management Office Approval: [ Approved

[Jpisapproved
[CJAdd'l Info

Additional Information Required:

Form: DOA-FM-009 Revised (22 Aug 2013)
ENABLING STATUTE: WYV Code §5A-3-48 through 5A-3-53
REGULATORY AUTHORIZATION: Code of State Rules 148 CSR 3
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