Vehicle and Equipment
Management Agency

(VEMA

CUSTOMER NAME/NUMBER

UNIT# LICENSE#

REASON FOR REQUEST:
Please select the appropriate box(es).

LOST[] STOLEN []J

WHICH PLATE:

FRONT  REAR BOTH

CIRCUMSTANCES PERTAINING TO THIS INCIDENT:

Please give a brief explanation of when the incident was noticed, by whom, and the
location of the vehicle at the time.

CONTACT NAME

PHONE# DATE

If applicable:
COST CENTRE STAT ORDER




