
Baptist Missionary Transportation Ministry-www.BMTM.org
903 Oakvale Drive, Harrisonville, MO 64701     PH # 816-738-9401

Form # 05                                              BMTM Vehicle Request Form                      Revised 03-16-2009

Vehicle Request Form

Name: ______________________________________________________   Date: ____________________
Address: ______________________________________________________________________________
P.O. Box:  _____________________________________________________________________________
City: ________________________________ State: _________________________ Zip Code __________
Home Phone # ____________________________Cell Phone #___________________________________
Driver # 1 Name exactly as it is printed on your driver license____________________________________
Driver # 1 License #____________________________ State Issued in_________ Exp. Date____________
Driver # 1 Date of Birth ___________________________ Place of Birth ___________________________
Driver # 2 Name exactly as it is printed on your driver license ___________________________________
Driver # 2 License #____________________________ State Issued in_________ Exp. Date____________
Driver # 2 Date of Birth ___________________________ Place of Birth ___________________________
If a female driver, include maiden name______________________________________________________

                        Include a photo copy of each license
E-mail address(s): _______________________________________________________________________
Web Site Address(s): ____________________________________________________________________

1. Mission Board Name: _____________________________________________________________
               Mission Board Address:___________________________________________________________
               City: ______________________________ State: _________________Zip Code: _____________
               Mission Board Phone Numbers_____________________________________________________
               Mission Board Web Site: __________________________________________________________

2. Country your called to _________________________ 501c 3 Yes or No _____________

3. Home Church Name: _____________________________________________________________
Home Church Address: ___________________________________________________________ 
City: _______________________________State: _________________Zip Code: _____________
Home Church Phone # _________________________Fax Phone # ________________________ 
Pastor’s Name: _________________________Pastor’s E-Mail Address: ____________________ 
Churches Web Site Address: _______________________________________________________

4. Total number traveling in vehicle: ___# Adults ___# Children ___ Children’s ages__________

5. Date vehicle is needed  From:_____/_____/_____  To:_____/_____/_____

6. State/Airport you will be flying into when entering the U.S._______________________________

7. Anticipated miles you will be traveling:____________________________

8. States you will be traveling to (abbreviated): 
_____________________________________________________________________________

9. Type of vehicle you will need or prefer:  Minivan,   Full Size Conversion Van,   15 Pass. Van,    
Car        1st  Choice____________________________ 2nd Choice __________________________

10. Do you want to rent a GPS with the vehicle?  Yes or No ____________________

11. Relative or friend living in North America that we can contact:
               Name: _______________________________________

Address: ____________________________________
City: _____________________________ State: __________________ Zip Code: _____________

               Home phone #: __________________________Cell Phone # _____________________________
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