
            

 
 

Personal Vehicle Usage Authorization Form 
 

  
Name (Please Print): _______________________   Department: ________________ 

  
Dates of Travel Requested: _________________________________ 

 
Explanation of Exception 

 
 
 
 
 
 
 
 
 
 

 
_____________________________   ______________________ 
Signature      Date 
 
_____________________________   ______________________ 
Assistant Superintendent    Date 
 
_____________________________   ______________________ 
Superintendent (or Designee)    Date 

 

Tom Reusser, Superintendent 

970 Klamath Lane 
Yuba City, CA  95993 

 Phone (530) 822-2900 
 Fax (530) 671-3422 
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