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Appendix-K   TRANSPORTATION REQUEST FORM     USD 284 
 

REQUEST 
 

Requested By ____________________________________ Date of Request ____ / ____ / ____ 
 
Activity ___________________________________________  Date of Trip  ____ / ____ / ____ 
 
Destination ________________________________________ Need Driver:      YES          NO 
 
Depart Time   _______   AM / PM   Return Time   ______   AM / PM      
 
No. of Adults   _______   Number of Students   ________   Grade Level   _______ 
 
Transported Cargo   __________________________________________________________________ 
 
Authorized by Administrator __________________________________ Date ____ / ____ / ____ 

 
 
 

ASSIGNMENT 
 
Vehicle Assigned, Number    ______  Description ______________________________________ 
 
Pick Up Keys At:  _____________________________________________________________________ 
 
Driver Hired:     ___________________________________________  Date ____ / ____ / ____ 
 
Assigned By:      ___________________________________________  Date ____ / ____ / ____ 

 
 
 

DRIVER COMPENSATION 
 
Trip Expenses:   $___________ For:  ____________________________________________________ 
 
Mileage Begin: ____________ Mileage End: ____________ Total Miles:   ______________ 
 
Start Time:  ________ AM   PM  End Time:  ________  AM    PM     Total Hours   ___________ 

 
 
 
 __________________________________  ___ / ___ / _______ 
                               (Driver Signature)                                                                   (Date) 
 
 
 
                                 Revised:   GM, 6/17/09 


