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BuffaloTra”

PUBLIC
SCHOOLS

Name of Parent:

701.22AP Exhibit 6

PARENT PROVIDED TRANSPORTATION

PAYMENT SUBMISSION FORM
1041 — 10A Street Wainwright, AB TOW 2R4

Address:

Name of Pupil Transported:

School Transported To:

Month: 20 Total Number of Days Transported:

MONTH | DAY VEHICLE ONE WAY RETURN Daily
USED (Car, TRIP TRIP Rate Paid
Van, Bus) (check “x™) (check “x”)

TOTALS

Code 1-470-10->80

Approved by Person in Authority

Signature of Parent / Agent



