CENTRAL UNIFIED SCHOOL DISTRICT - REQUEST FOR BUS TRANSPORTATION

Request must be submitted at least ten (10) working days prior to date of trip for yellow school us and at least six (6) weeks
prior to trip for charter buses. Charter bus requests should be sent as soon as you know the date of your trip in order to
ensure a reservation and funding for all charters will be encumbered at time of reservation.

DATE REQUEST SUBMITTED:

SCHOOL/ DEPT./ ORGANIZATION: GRADE:

BILL TO: (Check only one of the boxes below)
[ ] BILLING CODE:

FU RE PY GO FN OB Sl RP MG

SCHOOL BUS 571000
or
CHARTER BUS 580014

|:| OTHER: (i.e. ASB, Club, Booster, Outside Organization) MUST ATTACH COPY OF PO OR AUTHORIZATION

BILLING INFORMATION BELOW Highlight One: SCHOOL BUS CHARTER BUS

NAME: PHONE:

ADDRESS:

TRIP INFORMATION:

# OF PASSENGERS: DESTINATION(S):

EXACT ADDRESS(ES):

* Please list any special needs requirements:

REQUESTED SCHEDULE
DATE TIME PLEASE ATTACH DETAILED TRIP ITINERARY,

DEPART FROM SCHOOL INCLUDING ALL LOCATIONS AND REST STOPS.

GET BACK TO SCHOOL
REQUESTED BY:

CONTACT: EMAIL: EXT:

(PLEASE PRINT)
APPROVED BY: AUTHORIZED BY:
Site Administrator Transportation
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