
TRANSPORTATION REQUEST FORM 
Please submit this form to the Church Administrator to reserve the church van or bus. All 
requests are subject to approval or denial. 
 
 

Request Date: ____________________ Date of Proposed Use: _________________ 
Department/Ministry Requesting Transportation: ______________________________ 

o Bus   

o Van 
Departure Time: _________________    _ a.m. _ p.m. 
Return Time: ____________________   _ a.m. _ p.m. 
Destination: _________________________________________________________ 
Driver: ___________________________ Telephone #: ________________________ 
 
_ Please check, if your ministry does not have an Approved Driver. 
 (You must have an approved driver to drive the church Van or Bus.) 
 
Official Church Use Only 
Conflict: _ Yes _ No _____________________________________________ 
 
Church Administrator’s Signature: __________________________________ 
 
Explanation of Conflict: 
______________________________________________________________________ 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
 
______ Approved __________ Not Approved 
 
 
Pastor’s Signature: _____________________________ Date: ___________________ 
 
 
 
 
Copy to: 
 ____Ministry Requesting Van ____ Transportation Ministry____Church Administrator 


