
Vehicle 97 Request Form 

Please fill all fields in order to place 97 request. 

Vehicle Ident. No:________________________________________________ 

Year:______________________ 

Make of Vehicle:____________________________ 

Series or Model:______________________________ 

Body Style:___________________________ 

Fuel:__________________ 

Cylinders:__________________________ 

Weight:__________________________ 

GVWR:__________________________ 

Transferee Address: 

____________________________________________ 

____________________________________________ 

____________________________________________ 

Requisition Number:_______________________________________ 

DTID:___________________________________ 

Mileage:_________________________________ 
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