
BCBC VAN CHECKOUT SLIP 

 

 

Date: _________________ 

Driver’s Name_____________________________________________ 

Date to use Van: ___________________ 

Purpose: _____________________________________________________________________________ 

Destination:___________________________________________________________________________ 

Beginning Odometer Reading: __________________   

Ending Odometer Reading: ___________________ 

Signature (Driver): ____________________________________________________ 

Approved By:____________________________________________________________ 

 


