
USD 339 SCHOOL VEHICLE REQUEST 
 

Date of Request ________________  Name  __________________________________ 

Date Needed ___________________ Depart time _______ Return time ________  

Destination ________________________________________________________________ 

_____________________________________________________________________________ 

Reason for Request _______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________  

Date ________________ Principal’s Signature ______________________________ 

Date ________________ Superintendent’s Signature _______________________ 

Vehicle Assigned ____________ Transportation Director’s Initials _____ 

Request Denied _____________ 

Copies to:  Requestor, Transportation Director and District Office 
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