
404.7 Attachment II 
 

COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH 
 

METRO LINES TOKEN REQUEST 
 

 
 
Date: __________________________ 
 
 
Number of Tokens Requested: ______________________Denomination: ________________ 
 
Number of Tokens Requested: ______________________Denomination: ________________ 
 
Requested By: ___________________________________Cost Center:   ________________ 
 
Telephone Number (        )__________________________ 
 
Justification/Purpose of Trip: ____________________________________________________ 
 
                                              ____________________________________________________ 
 
Reviewed and Approved By:   
 
_______________________________________     __________________________________ 
                                    Name                                                             Title 
 
_______________________________________     __________________________________ 
                                Signature                                                            Date 
 
 
 
 
Tokens Issued By: ____________________________    _______________________________   
                                     Name                                                 Date 
 
Tokens Received by:  __________________________    
                                                Name 
 
                                    __________________________   _______________________________ 
                                              Signature                                              Date 
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