STOCKTON UNIFIED SCHOOL DISTRICT

o i Dot R ANSPORTATION AUTHORIZATION FOR CHARTERED BUS SERVICE

TO BE PAID BY STUDENT FUNDS ONLY

SUGGESTED VENDOR: Date of Request: 20
Name: Date of Trip: 20
Address: School:
Phone: Group:
TRIP INFORMATION:
Destination:
Locale Address
Destination Emergency Phone No.
City
Supervised By;
Number of Students: Number of Adults: Total Passengers:
School Pick-Up Location:
Departure Time Loading Time for Return Estimated Return at School
AM. PM AM. PM. AM. PM.
Requested By: Position:

CHARGES FOR THIS TRIP WILL BE PAID FOR BY STUDENT FUNDS.

Please forward the invoice to:
' Name

Signed:

Site

Date:

Administrator

Site Use Only: Charge To

Fund No.

School Organization

ORIGINAL - -Transportation Office
SUSD Stock #28851

Fillable Form Revised 7/12/11 3.12.5.1

Copy - Site
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