
PARISH VAN INFORMATION 
ONE 7-8 PASSENGER VAN FOR EACH 5 YOUTH REGISTERED.  

Please complete form and leave inside vehicle during WorkCamp. 

Please note that these vans cannot be a Contractor’s method of transportation to/from project site. 

Parish Name:  ______________________________________________________________________  

Driver Name (initial driver from Parish to WorkCamp): _____________________________________  

Vehicle Make: ___________________  Model: ____________________ Color:____________ 

Van License Number: ______________________________________ State:  ____________________ 

VIN Number:  ______________________________________________________________________  

This vehicle is:  ____Borrowed        _____Personal      _____Enterprise Rental      _____Other Rental 

Owner information if vehicle is not a rental. 

Owner’s Name: _____________________________________________________________________ 

Owner’s Phone: _____________________________________________________________________ 

Address:  __________________________________________________________________________ 

Insurance company/policy number: ____________________________________________________ 

Parish Name:  ______________________________________________________________________  

Driver Name (initial driver from Parish to WorkCamp): _____________________________________  

Vehicle Make: ___________________  Model: ____________________ Color:____________ 

Van License Number: ________________________________________  State:  ___________________  

VIN Number:  ______________________________________________________________________  

This vehicle is:  ____Borrowed        _____Personal      _____Enterprise Rental      _____Other Rental 

Owner information if vehicle is not a rental. 

Owner’s Name: _____________________________________________________________________ 

Owner’s Phone: _____________________________________________________________________ 

Address:  __________________________________________________________________________ 

Insurance company/policy number: ____________________________________________________ 
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