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INSTRUCTIONS:  ALL FIELDS MUST BE COMPLETED.  ATTACH A COPY OF EMPLOYEE'S DRIVERS LICENSE.
(Incomplete forms will be returned for missing information before processing)
COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC HEALTH
CERTIFICATION FOR MILEAGE
1. Dept No.
 2. Employee No.
 3. Facility / Unit Name
4. Employee's Name
 5. Payroll Title
 6. Supervisor's Name & Title
7. Work Address
 8. Work Phone No.
(incl area code)
City
Zip
9. Home Address
 10. Date of Birth
City
Zip
11. Vehicle Make
   Model
Year
12. Vehicle License No.
 13.  Driver's License No.
 14. Expiration Date
15. Auto Insurance Carrier: (Optional)
 16. Policy No.
PLEASE ATTACH A COPY OF EMPLOYEE'S DRIVERS LICENSE
17. Average Number of Trips Each Month
 Average Number of Miles Each Month
18. Is a County Vehicle Available?
No
Yes
If Yes: Often
Occasionally
 Is public transportation feasible?
No
Yes
If Yes: Often
Occasionally
 Can trips be pre-scheduled?
No
Yes
If Yes: Often
Occasionally
 Do you transport people
No
Yes
If Yes: Often
Occasionally
 Do you carry special equipment?
No
Yes
If Yes: Type
Size
19. Describe the purpose of your trips and possible destinations  (Attach additional sheet if necessary)
20. Describe specific job duties requiring use of a vehicle.  (Attach additional sheet if necessary)
21. 
  DEPARTMENTAL VERIFICATION
Check One:
Regular Permittee
Date Employee will begin driving:
Occasional Permittee
Effective Dates:  From
To
22. 
 HUMAN RESOURCES USE ONLY
Supervisor / Manager Signature
Date
Effective Date:
Division Head Signature
Date
Mileage Coordinator's Signature
Date
 Admin Deputy/Human Resources Director's Signature
Date
Verifier
Date
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