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Rev. 12/96



	BUS DRIVER'S REPORT

	EXTRA USE SCHOOL BUS TRANSPORTATION



School 
_
_________
_____________ 
  Trip Requisition Number 
________


  

S
chool/Group responsible for payment  
___________________________
                           


Destination point(s) of this trip  
_
_
_____________________________





__________________________________________________________________
                          



Teacher's Signature  
___________________________________________
_                            


*
****************************************************************



Date of trip 
________________
     
 			Bus No.
 ___________
	



	Odometer reading:	ending	              



					beginning	              

							=============

	

      	Total mileage this bus	
_____________




Driver's Signature
  ______________
_______________________________




*****************************************************************



TOTAL MILEAGE            				COST PER MILE  $  .     

 

TRIP COST EQUALS TOTAL MILEAGE MULTIPLIED BY COST PER MILE.



COST FOR THIS TRIP  $             Trip Requisition Number         



Check Number _____________            DATE OF CHECK
  ____________



 


Make school check payable to "Craven County Board of Education."

Forward check to Transportation Office and keep the pink copy.

 

All yellow bus trips require this report to be completed by driver.

Return this report, TD-202, to the TRANSPORTATION OFFICE, promptly.









Principal's/Bookkeeper's Signature
 
_______________________________
 








White (Transportation)   Yellow (Transportation)    Pink (School)



�







 



 










