
DHSES Vehicle Request Form 

Date of Request 

Agency Requesting Vehicle 

Type of Vehicle 

AEL Number 
https://www.fema.gov/grants/tools/authorized-
equipment-list 

Grant Program and Year 

Cost of vehicle and amount funded through grant 
funds 

Description of Vehicle 
(Include a link to a similar vehicle) 

Justification 
(Indicate how the vehicle will increase 
prevention/protection/response/recover 
capabilities.  You may include an attachment 
if needed.) 

Other Details 
(For example, expected delivery date) 

Will this vehicle be a take home vehicle? 
Yes           No 

Do you certify that the vehicle will be used 
exclusively for disaster-related emergencies; 
active shooter scenarios; hostage or other search 
and rescue operations; or anti-terrorism 
preparedness, protection, prevention, response, 
recovery, or relief? 

Yes, I certify         

_______________________________________________ _______________________________ 

Subrecipient Electronic Signature Date 
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