Attachment K

TRANSPORTATION REQUEST FOR BUS PASS

Instructions
1. Request must be submitted and approved prior to issuing bus pass.
2. Aseparate request must be completed for each month to receive bus pass.
3. Copy of this request must be placed in the participant’s file and the original give to the fiscal department.

Section A — Participant Information

Participant Name
Address
Email

Phone Participant ID #

Section B — Reason for Request of Supportive Service

Section C — Authorization for Supportive Service

Check the documents to verify need of supportive services.
Worksite Sign-in Sheets Documentation that participant is unable to get help from another source
School Attendance Form

Career Advisor Name Date Submitted for Payment Career Advisor Signature

Section D - Fiscal Department Process

Check Number Check Amount Date Paid

Section E — This section to be completed by the Transportation Department

| attest that | have received a check on participant’s behalf for a monthly bus pass on:

Printed Name: Signature

Section F — Participant Receipt of bus pass.
| attest that | received a bus pass for the month of

Printed Name Signature




