csemedoyiso  Transportation Request circie: Bus/Van/Other:

1wm

forward to the Transportation Depastment.

1. A seperats reques! must be submitied prior to each Uip and sont fivel to the Central Ofice which will

2. Approval must be given prior to eash trip by the Central Offica and Transportstion Depertment.
3, The gold copy will be metumad to the campus office by the Supt. Office when/if trip Is approved, :

6. i B
189,36.6494,00.(001/041/101),_59
199.36,8454,01.809,_91

Bus # {Drive [Trip Date |

Date _ Time __Odometer Reading
Departure: . *#*NOTE: Please indicate AM or PM when
Return_ entering Departure & Return

times. Thank you.

Billing Information:

Completed by Driver

Mileage: Total Miles
Fuel: Total Gallons
Driver: Total Hours

Driver to be paid? (Circle One) Yes No
Drive Time: hrs @
Wait Time; hrs. @ _ =
Driver's élgnamre:

Completed by Trans. Direct.

Total Mileage  $

Total Fuel $

Total Wages  §

Wage benefits 7% $ .
Total $

Trans. Dir:

if the driver experiences any mechanical or other difficulties, please report these in writing.



