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Company Name: 								Division No: 				


ASSIGNMENT
Employee Name:  							
			
Assigned Vehicle:  							Date:  					
			(year/make/model)

Previous Unit #: 				License Plate #: 				Odometer Reading: 		

Current Unit #: 				License Plate #: 			 	Odometer Reading: 		 


Existing damage at the time of assignment:  																																						
                          (It is assumed that there is no damage to the vehicle at the time of assignment unless this space is completed.)




















TAXABLE BENEFIT
Home Address  																											
Monthly Vehicle Log Submission:	        	
Est. Total Kilometres for the year:  					
								
Est. Personal Kilometres for the year1: 		
1to/from distance between the employee’s home and employee’s regular place of employment 
(adjusted to actual at year end)					













INSTRUCTIONS:
· All employees driving a Company provided vehicle must complete this form.
· Completed forms are to be returned to the employee’s Division Manager, signed and promptly forwarded to the CEDA Fleet Administrator.
· If any information provided on this form should change, it is the employee’s responsibility to complete a new form.

EMPLOYEE AGREEMENT:
· I acknowledge having received and/or read and understand the CEDA Transportation Safety Policy and agree to comply with the policies and procedures contained therein. Failure to comply with is considered a violation of work rules resulting in the loss of the Company provided vehicle and I may be subject to disciplinary actions, up to and including termination of employment;
· As a condition of my driving a Company provided vehicle, I agree to provide my consent to a driver’s abstract;
· I further agree to inform my supervisor whenever any negative change in the status of my driving record may occur, such as license revocation, restriction, or suspension.  I understand that any negative change in the status of my driving record or the failure to report any such changes may result in the revocation of the privilege of driving a Company provided vehicle;
· I understand that I will be assessed automobile taxable fringe benefits for all personal-use of the Company provided vehicle.  Accordingly, I request the Company to use the method that would provide me with the least amount of the benefits allowable under the Canada Revenue Agency (CRA) rules or the Internal Revenue Service (IRS);
· I understand that I am responsible for providing accurate commute1 or Vehicle Log kilometre information and that CRA or IRS will hold me personally responsible for any discrepancies or false declarations;
· I authorize the Company to recoup through Payroll deductions any unauthorized Fleet Credit Card purchases.


														
Employee’s Signature (Read the whole document before signing)			Date


														
Division Manager’s Signature					Date
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