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FBCTC TRANSPORTATION MINISTRY

Departing Date and Time ______/_______/_______-____:______ a.m. or p.m.

Requesting Auxiliary__________________________________________________

Print Name of Requestor_______________________________________________

Signature of Requestor_________________________________________________

Destination: ___________________________________________________________

Address/Phone: ______________________________________________________

Return Date and Time______/ _______/_______ - _____: _____ a.m. or p.m.

Designated Driver____________________________________________________

Passenger Count: _________

Handicap Bus Needed: ___________

Number of Busses Needed: _______

Driver’s Signature____________________________________________________

Phone#: ____________

Cell Phone#: _________________

Responsible person for clean-up of vehicle____________________________________








      (Please Sign)

	For use of busses and hitch trailer driver must have hitch trailer experience.


(Please give LaToyna Celestine this form when it is complete) Phone# (972) 746-8303.
(For Transportation Ministry Only)
T.M. Approval________________________________________________________

This form should be completed and given to the Transportation Minister no later than one month before the date needed.  Thanks in advance for your cooperation.
You must be an approved driver of the T.M.  You must have a valid driver’s license.

You must present proof of your current insurance card each time you drive.

Approved form will be kept on file.
