
CITY OF NORMAN 
EQUIPMENT TRANSPORT WORK ORDER 

 
 

 
 
 
 
 

 
DATE:       TIME:       
 
UNIT #:       WO #       
 
 
Current location of unit to be transported:         
 
             
 
 
Location where unit is to be transported to:         
 
             
 
 
Date and Time unit is to be transported back to main location (if known):   
   
             
 
 
Requesting Operator:            
    Name     Division 
             

 
TRANSPORT DRIVER ONLY 

 
Mileage:      Date:      
 
Driver:       End Time:      
 
Start Time:        
 
 
Comments:             
 
             
 
             


