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PH:	
  229.432.6837	
  	
  	
  FAX	
  229.432.9369	
  
www.mtzionofalbany.org	
  

	
  
	
  

www.mtzionofalbany.org	
  
	
  

Application	
  for	
  Van/Bus	
  Use	
  

Date	
  ______________	
  	
  	
  

Please	
  check	
  one:	
  Gray	
  Van	
  _______	
  	
  	
  White	
  Van	
  _______Bus	
  ________	
  

Date	
  requesting	
  vehicle(s)	
  ___________	
  Return	
  Date	
  ______________	
  	
  	
  	
  

Departure	
  time	
  _____________________	
  	
  	
  Return	
  Time	
  ____________	
  

Description/Purpose	
  of	
  Trip:	
  

__________________________________________________________
__________________________________________________________
__________________________________________________________	
  

Name	
  of	
  Ministry	
  

__________________________________________________________	
  

Number	
  of	
  person(s)	
  attending	
  Trip	
  __________	
  

Individual(s)	
  requesting	
  Van(s)/Bus	
  

__________________________________________________________	
  

Contact	
  number	
  (s)	
  ________________	
  	
  	
  	
  	
  	
  	
  	
  _________________	
  

**Please	
  attach	
  a	
  list	
  of	
  Name(s)	
  and	
  Telephone	
  number(s)	
  of	
  people	
  attending	
  trip	
  along	
  with	
  

Itinerary	
  and	
  Directions.	
  **	
  

For	
  Office	
  Use	
  Only
	
  

Signatures:	
  	
  	
  	
  (This	
  application	
  requires	
  signature	
  of	
  Chairperson	
  of	
  Transportation)	
  

Chairperson	
  of	
  Transportation	
  _______________________________________________________	
  	
  

Date________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Driver	
  of	
  vehicle	
  ___________________________________________________________________	
  	
  

	
  


