PLEASE READ!

IMPORTANT INSTRUCTIONS

FOR COMPLETING THIS FORM.

1. DO NOT USE THE RETURN KEY TO MOVE BETWEEN FIELDS.  USE TAB KEY ONLY.

2. IF YOU HAVE DIFFICULTY WITH THIS FORM, PRINT OUT THE PDF VERSION AND COMPLETE IT BY HAND.

Humboldt County Office of Education

TRANSPORTATION TRIP TICKET

TO BE COMPLETED BY ORIGINATOR:

	Date Bus Needed: 
	Number of People:      

	Type of Bus:
Regular      
	Wheelchair:      

	Pickup Point:      
	Departure Time:      

	Destination:      

	Return Pickup Point:      
	Departure Time:      

	Returning to:      
	Arrival Time:      


Date Submitted:      
	Requested by        
	(Originator)

	Approved by:       
	(Program Administrator)


ACCOUNTING INFORMATION:  FOR SCHOOL DISTRICT SERVICES
Charge Account:    -     -     -     -     -    -     
Credit Account:  01 - 7240 - 5001 - 3600 - 5730 - 900 - 2000
FOR HCOE PROGRAM SERVICES:

Charge Account:    -      -      -      -      -     -     
Credit Account:  01 - 7240 - 0 - 5001 - 3600 - 5715 - 900 - 2000
	TRANSPORTATION USE ONLY

Bus Assigned:      
Mileage at start:      
Report Time:      
	Driver Assigned:      
Ending Mileage:      
Ending Time:      

	Cost:       
	Hours x
	      
	=      
	

	              
	Miles x
	     
	=      
	

	Total cost this trip:
	=      
	

	Prepared by:      
Invoice #:      
Date:      
	Field Trip #:      
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