
 

 

  

 

 

VEHICLE REQUEST FORM 

Requestor Name: Title: 

Time: Department: 

Travel Date(s): 

Destination: 

Type of Vehicle: 

Purpose of Trip: 

Number of Passengers: 

 

1. Vehicle Inspection Form: Each driver shall use one form. Use check mark “ ” each 

major category on the list that is satisfactory each day. If an item needs correction, it 

should be marked with an “X”. if it does not apply to the vehicle should be marked with an  

 

2. Upkeep vehicle always!  
 

   

**Check for availability. 

 

 

Counselors 
Mary T. Cohoe/Vanessa Frank 
 
 
 
 
Early Childhood Director 
Roberta Adeky-Yazzie 

 

Superintendent /Principal 
David Nez 

  
 

FACE Program Director 
Ms. Lahoma Henio (acting) 

 
 

Athletic Director 
Ms. Patricia Chavez 
 

 
 

Pine Hill Schools 
PO BOX 280 

Pine Hill, NM 87357 
505-775-3245  

(Fax) 505-775-3505 
www.phswarriors.rnsb.k12.nm.us 

Vice Principal/DoS 

Tony Archer 

Registrar     

Priscilla Henio 

 


