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BACK-UP TRUCK AUTHORIZATION 
REQUEST FORM 
 

 
 
 

MTC SAFE, attn: Nina Rohlich 510-817-5848 FAX TO 
 

   

Contractor  Contact Name  
    

FROM 
Contact #  Date  

     

Vehicle Make  Model  
    

TRUCK INFO 

Year  Mileage  
     
 License Plate #    
     
 FSP Truck #  Beat #  
     
 Years Used    
     
 Truck Condition 
  
  
  
  
   
   

CHP Inspection 
  
 Pass Conditional Pass (describe below) Fail 

  

Comments 

 

 

 
 
 

STAFF USE 
ONLY 

 
    
 Approved Denied 

 
 

 
 

 
Staff Authorization 

 
 

   Signature      Date 
 


