
 
Chelsea School District Van Usage Request 

 
Name: _________________________________  Group/School: ____________________________ 

Email: _____________________________________________ Today’s Date: ____________________ 

Name and Address of Destination: __________________________________________________ 

Date of Trip: ________________________   Mileage One-Way (required): _______________ 

Departure Time: ___________________  Return Time: _______________________ 

**Please note, at this time we have only one van available to transport passengers. Vans are 

reserved on a first come, first serve basis.** 

Number of Passengers: _________________ (Van seats 8, including driver) 

Driver Name: ____________________________ ​
**Driver must have Chauffer’s License on file with Chelsea Transportation Department** 

 

Trip costs are charged per-mile. 

 

Estimate: $ ____________          Actual Cost: $ ______________ 

 

Address and email to send invoice for payment: ​

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Group Representative: ____________________________________ 

Chelsea Representative: __________________________________ 


