
 

 

 

 PASSENGER ROSTER 

Vehicle Assigned: _________________________________________________________________ 
(from "Use of Vehicle Form") 

License Number: __________________________________________________________________ 
(from "Use of Vehicle Form") 

Driver's Name: ____________________________________________________________________ 

Date of Departure: ______________________________ Departure Time:_____________________                                              

Date of Return: ________________________________ Return time: ________________________ 

Cell phone/emergency number:_____________________________________________________ 

Names of all passengers: 

THIS ROSTER MUST BE COMPLETED AND SUBMITTED TO 
UNIVERSITY POLICE BEFORE TRAVELING 

Note: If there are changes to the passenger list after is has been turned into University Police, 
please submit a revised roster to U.P.D. 5/1/2011 
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