
CITIZEN PASSENGER REQUEST 

I would like to be a passenger in a county vehicle on: 
(Date) 

Accompanying  for the following reason: 

I have read and signed the release form, and I understand the provisions. 

Name:  

Date of Birth: 

Address:  

Telephone #: _____________________Best Time/Day to Contact: _________________ 

Signature 

PARENT/GUARDIAN Signature (if rider is juvenile) 

From:  , Director 

To:  , Vehicle Operator 

SUBJECT: Authorization 

Request is Approved:  Disapproved: 

Citizen Authorized to Ride  on 
 (Hours)      (Date) 

In  with 
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