SAMPLE DISPOSITION REQUEST

(DATE)
Chuck Dyer
Administrator

Office of Transit, Mail Stop #3110
1980 W. Broad Street

Columbus, Ohio  43223

Dear Mr. Dyer:

VEHICLE DISPOSITION REQUEST

                  AGENCY NAME                                                    requests permission to dispose of the following vehicle(s) purchased through the Specialized Transportation Program:                         
	ODOT CONTRACT NUMBER
	VEHICLE YEAR & MAKE
	VEHICLE

TYPE*
	DATE PLACED

IN SERVICE
	DATE REMOVED 

FROM SERVICE
	SERIAL NUMBER
	CURRENT

MILEAGE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Please attach additional sheet if necessary)
* Sedan, Mini-Van,  Standard Van, Converted Van, LTV, Bus, etc.

We request vehicle disposition because     (AGE, MILEAGE, MAINTENANCE COST, ETC.).  Attached are necessary supporting documents.

If you have any questions, please contact    (CONTACT PERSON'S NAME)   at    (PHONE NUMBER).
Respectfully,

 (AGENCY DIRECTOR'S NAME) 
 (TITLE)                                            
