



[bookmark: _GoBack]Employee Vehicle Identification Form
Form instructions:  This form utilizes electronic signatures. Please save this form to your computer before filling out. When completed, sign using the electronic signature and close the form. You do not need to save the document after signing. If you save the document after completing the electronic signature, your signature will be erased. Bring this form with you to HR when you pick up your badge.
Name:      
Do you drive a vehicle to work?   ☐ Yes          ☐ No

To be completed by HR
	     
	     
	     

	Employee ID
	Department
	Department # 

	     
	     

	Supervisor
	Location


Vehicle Identification
Primary Vehicle
	     
	     
	     
	     

	Make
	Model
	Color
	Required Plate Number*


*include state if not from IL
Office Use  | Decal Number:      
Additional Vehicle #2
	     
	     
	     
	     

	Make
	Model
	Color
	Required Plate Number*


*include state if not from IL
Office Use  | Decal Number:      
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Employee Signature
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