
 

DAVIDSON COUNTY VETERANS COURT 

PARTICIPANT TRAVEL REQUEST 

 

 

Client Name  
 

Request Date  
 

 

DCVC Phase 
 

 

SCRAM 
 

 

Compliance 
 

 

Email Address 
 

 

Telephone 
 

 

Emergency 
Contact 

 

 

Do you have 
insurance? 

Y___ 
N___ 

Insurance Provider: 

 

Destination 
Address 

 

Departure Date 
 

 

Return Date 
 

 

 

Client Specialist 
Recommendation 

 

 

Complete and return form to: Erica Gehle at the Veterans Court office or by email to 

EricaGehle@jis.nashville.org 

 

 ______________________________________   ___________________________ 

 Client Specialist       Date 


