
NORTHWESTERN STATE UNIVERSITY 

Vehicle Rental 

Renter: 
Name of Employee (Please type or print) 

Budget Unit Title 
Budget Unit Account Number Amount 

INDEX FUND ORGN ACCT PRG 

Date of Travel: Beginning        Ending 

Destination:   

Type of Vehicle:  

Location Where Rented:  

Number of Days Rented:  

Total Expense:  

I attest that this is the most economical means of transportation in accordance with the 
State General Travel Regulations. 

_______________________________________ ______________________________________ 
Employee/Renter Date 

_______________________________________ ______________________________________ 
Budget Unit Head Date 

_______________________________________ ______________________________________ 
Approving Agent Date 

_______________________________________ ______________________________________ 
Appropriate Vice President with Delegated Authority Date 

Rev. 8/17 
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