
 

 
 

LEECH LAKE BAND OF OJIBWE 
Voyager Fleet Program 

 
FLEET CARD REPLACEMENT FORM  

 
 
DIVISION INFORMATION:    DATE:__________________ 
 
Division/Department: _________________________   Phone:___________________ 
 
Account Number: ____________________________  
 
VEHICLE INFORMATION: 
 
License Plate Number: ________________________ State: ____________________ 
 
Vehicle Number:_____________________________ Card Number: _____________ 
 
Vehicle Description: ________________________________________________________ 
 
LOST/STOLEN: 
 
Date:___________________________ Replace Card:  Y    N 
 
Comments: _________________________________________________________________ 
 
REPLACEMENT Only:    Y     N 
 
SIGNATURES: 
 
 
__________________________________ __________________________________ 
Program Director    Division Director 
 
 
PURCHASING USE ONLY: 
 
Card Number: ____________________________   
 
Vehicle Number: _________________________ 
 
 
 
11/07/2005 

Purchasing: 
_______________ 
 
Date: 
_______________ 
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