
 
 
 
 
 
 
 
 
 

TRANSPORTATION MINISTRY 
 

Travel Request Form 
 
 
Requester: ______________________________ Ministry: _______________________________ 
 
 
Contact: ________________________ (preferred)  ______________________________ (alternate) 
 
 
Date Requested: ______________ Departure Time: _____________ Return time: ___________ 
 
 
Destination Address: ________________________________________________________________ 
 
 
Total passengers for departure: __________  Total passengers for return: _____________  
 
Type of Transportation Needed:       NH Bus          NH Van         Rental Bus         Rental Van 
 
If rental is needed, pls state your maximum budget: ________________________________________ 
 
Type of trip:         Drop Off Only         Drop Off/Pick Up         Pick Up Only 
 
Will the driver be required to wait if Drop off/pick p is requested? _______ 
 
If no, time for pick up?  ________ 
 
Will there be any additional stops on the way to or from the destination?  ______________ 
 
If yes, pls list here: __________________________________________________________________ 
 
 
Requester Signature: ____________________________ Date Submitted: ____________________ 
 
 
Transportation Director Approval: ________________________________  Date: ________________ 
 
Notifications: _______________________________________________________________________ 
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