Hiparco County, TExas
Auto Allowance Authorization Form

Department Name/Number: 4140 Date: 12/27/11
Positicn Title: Deputy Clerk I Position Slot No. : 85
Position Status: [ vacant XX Current
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Employee Name: B Employee Number: #128058

Employee Driver License No.: TX DL{#07050479

Auto Allowance Amount Request: $750.00

Auto Allowance to be funded from one of the following:

Ticurrent Department Budget (] Annual Budget Cycle [ will Required Additional Funds O other

’ : VEHICLE INFORMATION '

Year, Make, & Model: 2003 Honda Odyssey Van  Ins. Policy Number: 44588569

VIN Registration No. : 5FNRL18903B078954 Policy Holder's Name:
License Plate No.: ~ FMYD23 Ins. Coverage Date:  10/18/2011
*vehicle Insurance Provider: State Farm Ins. Verified By: %/u,mtww '3/ 12 / zo/2

sEmployee should provide copy of cument vehicle liability insurance policy and driver license to their respective department and to the Safety Division.

JUSTIFICATION FOR AUTO ALLOWANCE

In the space provided below, please jusﬁfy’why the auto allowa'nce is needed, In lieu of receiving the IRS current mileage
reimbursement rate for In-County business use of personal vehicle.

Auto Allowance needed to travel to the Bank for change as needed.
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my bi-weeldy or semi-monthly paycheck (as applicable). The Auto Alfowance amount is subject to change, upon Commissioners Court approval.
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Departrﬁent Head/Elected Official (S— Date Funding Avallable In Dept. Budget jvs Owo
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