FLEMINGSBURG NAZARENE CHURCH

TRAVEL/TRIP REQUEST FORM

GROUP MAKING REQUEST

:_________________________________________

PURPOSE OF TRAVEL/TRIP

: ________________________________________

DATE OF TRAVEL/TRIP


: ________________________________________

DESTINATION OF TRIP


: ________________________________________

APPX. NUMBER YOUTHS GOING
: ________________________________________

APPX. NUMBER ADULTS GOING
: ________________________________________

APPROXIMATE COST OF TRIP

: ________________________________________

SIGNATURE/PERSON IN CHARGE
: ________________________________________


(Adult Church Member)

BUS DRIVER (properly licensed)

: ________________________________________

DRIVER SIGNATURE


: ________________________________________

TIME OF DEPARTURE


: ___________________
( AM                ( PM

APPX. TIME OF RETURN


: ___________________
( AM

  ( PM

TOTAL APPX. MILEAGE


: ___________________

BUS DRIVER FEE (if applicable)

: $__________________

(Person in Charge –please insure all lines have been completed)

APPROVED _____ DENIED _____ BY CHURCH BOARD

DATE: ___________

APPROVED _____ DENIED _____ BY PASTOR/S.S. SUPT.      
(EMERGENCY ONLY)

COMMENTS: _________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

(The original will be returned and a copy place on file in the Supt. Office)

