
  701.22AP Exhibit 5 

 

AGENT PROVIDED TRANSPORTATION 
PAYMENT SUBMISSION FORM 

1041 – 10A Street Wainwright, AB T9W 2R4 
 

 
Name of Agent/Contractor:  __________________________________________ 
 
Address:   ___________________________________________________________ 
 
Name of Pupil Transported: _________________________________________ 
 
School Transported To:  _________________________________________ 
 
Month:   __________ 20_____ Total Number of Days Transported:  __________  
 

 
Month 

 
Day 

 
Vehicle Used 

Transportation  
(check “x”) 

For Board Use 
Only 

  (Car, Van, Bus) One Way Return Trip Daily Rate 
Paid 

Amount Paid 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

TOTALS       

 
       PUF (ECS)                         Grades 1 - 12 

       Code:  1-472-10→80       Code:  1-474-10→80    
 
 
 
_________________________________           __________________________ 
Approved by Person in Authority            Signature of Contractor / Agent 
 


