
 

 

 
                                   Sutter County Superintendent of Schools-Fleet Management 

 

 

 
                                        VEHICLE SURPLUS APPROVAL FORM 
 
 
 
      Car Number: 

 

                   Year: 

 

 Make & Model: 

 

            Mileage:    

 

     VIN Number: 

 
 
Please give a brief description of the vehicle condition and/or reason for surplus: 
 
 
                                                                                                                                                                      
 
 
 
 
 
Approved by:  
 
Department Signature: 

 

Name:                                                                                     Title:     

 

Administrative Services Signature:  

 

Name:          Title: 
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