
JAMESTOWN PRESBYTERIAN CHURCH 
APPLICATION FOR CHURCH BUS USE 

                                                                                                                      
Date______________  

 

Name of Group __________________________________________ 

Date(s) of Use____________________________________________ 

Who Will Drive__________________________________________ 
(Drivers must be pre-approved) 

Driver’s Mobil Telephone ___________  Home phone__________ 

Destination______________________________________________ 

Expected Total Mileage____________________________________ 

Number in Group  (adults) __________     (youth)______________ 

Form Completed By_________________ Tel #_________________ 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Approved By_______________________ 

Approval Date______________________ 

Approval Number___________________ 

Was Bus Returned Clean_________ Full of Fuel____________ 

Any Damages Noted____________________________________ 

Checked By___________________________________________ 


