PACE UNIVERSITY TRANSPORTATION DEPT. BRIARCLIFF

TEL. 914-923-2695:      FAX.  914-923-0651


T R I P   R E Q U E S T   F O R M
WE ASK THAT YOU TYPE THIS FORM TO REDUCE ERRORS THEN FAX IT TO US
USE THIS FORM IF TRANSPORTATION  DRIVES YOU   (SUBMIT AT LEAST 30 DAYS IN ADVANCE)

DATE OF YOUR TRIP: 


NAME:     ________________________







(REQUSTED BY)
__________________

DEPT:       ________________________________







EXT.         _____________  FAX ______________

CONFIRMATION #______________
DATE OF THIS REQUEST:  _________________

(WILL BE FAXED BACK TO YOU BY US)


PICK UP AT
(Please include campus or name, address, city, state and telephone number if available)


FIRST PICK-UP



SECOND PICK-UP


THIRD PICK-UP

1.  _____________________

2.  ___________________   
3.   _____________________

    _____________________       
    ___________________            _____________________

   _____________________                   ___________________          ______________________

Number of People _______  
   
 Number of People ____          Number of People ______

Departure Time    _______                Departure Time    ____          Departure Time    ______

DESTINATION

(Please include campus or name, address, city, state and telephone number if available)

FIRST DESTINATION


SECOND DESTINATION

THIRD DESTINATION

1.  _____________________

2.  ___________________   
3.   _____________________

    _____________________       
    ___________________            _____________________

   _____________________                   ___________________           _____________________

(The collected data helps produce estimate of expenses)

FROM THE DESTINATION ABOVE, WHAT TIME(S)& DATES WILL YOU LEAVE TO RETURN?
1.  _____________________
           2.  ___________________     3.   _____________________

PERSON IN CHARGE ON BUS/VAN ___________________________________________________________

BUDGET NUMBER _____________________ & DEPT. NAME _______________________

(TO WHICH THIS TRIP IS TO BE CHARGED. MUST BE INCLUDED WITH THIS REQUEST)

SPECIAL INSTRUCTIONS:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INTER-OFFICE MAIL OR FAX THIS REQUEST TO TRANSPORTATION DEPT. BR
NOTES:  No trip will be confirmed without an account number.  A confirmation will be faxed.  ANY CHANGES MUST BE CONFIRMED PRIOR TO TRIP EVENT.
Cancellations subject to penalty fees.
