
BBBLLLIIISSSSSSFFFIIIEEELLLDDD   CCCOOOMMMMMMUUUNNNIIITTTYYY   SSSCCCHHHOOOOOOLLLSSS   

TTTRRRAAANNNSSSPPPOOORRRTTTAAATTTIIIOOONNN   DDDEEEPPPAAARRRTTTMMMEEENNNTTT   
     630 South Lane St.    Blissfield, Michigan  49228 

(517) 486-3803    Fax (517) 486-5701

         Scott Riley- Superintendent 

 ACCREDITED BY THE NORTH CENTRAL ASSOCIATION SINCE 1928

SCHOOL VEHICLE REQUEST FORM 

PLEASE SEND VEHICLE REQUEST FORMS TO THE 

TRANSPORTATION DEPARTMENT. 

EMPLOYEE REQUESTING USE: __________________________________ 

TODAY'S DATE:  _______________________________________________ 

DATE(S) REQUESTED:  __________________________________________ 

TIME NEEDED:             START_______________ END**_______________ 

PURPOSE/DESTINATION:  _______________________________________ 

_______________________________________________________________ 

REQUEST APPROVED:  __________________________________________ 

VEHICLE ASSIGNED:  ___________________________________________ 

REQUEST DENIED:  _____________________________________________ 

**IF RETURNING AFTER 4:00 PM: PARK BEHIND BUS GARAGE AND LOCK KEYS INSIDE. 


