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OCM Van request form

Name of person requesting………………………………………………………………….

Address………………………………………………………………………………………

Phone number…………………………….

Name of Organization………………………………………………………………………….

[bookmark: _GoBack]Reasons of request or use of van ………………………………………………………………

…………………………………………………………………………………………………..

Date requested From………………………………. To………………………………………..

Driver Name……………………………………………………………………………………

Signature…………………………. Date…………………………………..

Comment……………………………………………………………………………………………
………………………………………………………………………………………………………

Authorized by …………………………………………

 Signature …………………………...Date ……………………
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Signature …………………………...Date ……………………


 


 


 


 


 


 




  WALDAA HAWAASA OROMOO MINESOOTAA   OROMO COMMUNITY OF MINNESOTA     465 Mackubin St, St Paul, Minnesota, 55103   Tel: (651) - 2174446; Fax: (651) - 8004023; email: info @oromomn.org     Website:  www.oromomn.org                                       OCM Van request form     Name of person  requesting………………………………………………………………….     Address………………………………………………………………………………………     Phone number…………………………….     Name of Organization………………………………………………………………………….     Reasons  of request   or use of van ………………………………………………………………     …………………………………………………………………………………………………..     Date requested From………………………………. To………………………………………..     Driver Name……………………………………………………………………………………     Signature…………………………. Date…………………………………..     Comment……………………………………………………………………………………………   ………………………………………………………………………………… ……………………     Authorized by …………………………………………       Signature …………………………...Date ……………………            

