
 

 

District Van Request Form 

 
  

  

Date Submitted:   ___________________________________________  

 

 

Requestor:    ___________________________________________ 

 

 

Purpose:    ____________________________________________  

 

  

Date of Trip:    _____________________________________________  

 

 

Time Leaving:    _____________________________________________  

 

 

Destination:    _____________________________________________ 

 

 

Beginning Odometer:  _____________________________________________ 

 

 

Ending Odometer:  _____________________________________________ 

 

 

Time Returning:   _____________________________________________  

 

 

Number of Occupants:  _____________________________________________  

 

  

 

  

___________________________________________    ____________________________________ 

 Signature of Approval      Date: 

 

 

Cherokee County School District 
P.O. Box 460 

Gaffney, S.C. 29342 
Telephone: (864) 206-2306 
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