LARUE COUNTY PUBLIC SCHOOLS

DIVISION OF PUPIL TRANSPORTATION

TRIP INVOICE

PLEASE PRINT

DRIVER: ____________________________________
BUS #: __________________________________

DATE OF TRIP: ______________________________
SCHOOL: ________________________________

ORGANATION/GROUP: _______________________
DESTINATION: ___________________________

MILEAGE (RETURN): _________________________
TIME (RETURN): __________________________

MILEAGE (DEPART): _________________________
TIME (DEPART): __________________________

TOTAL MILES: _______________________________
TOTAL TIME: ____________________________


TRIP NUMBER: 





NUMBER OF RIDERS: 
RETURN:  PLEASE CHECK THE FOLLOWING: 

________ INSIDE OF BUS SWEPT









________ BUS FUELED

DRIVER’S COMMENTS: ___________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________________

__________________________________________


DRIVER’S SIGNATURE




DIRECTOR’S SIGNATURE





THIS SECTION FOR TRANSPORTATION DEPARTMENT USE











MUNIS CODE: ___________________________________________








	TOTAL AMOUNT DUE TO DRIVER: ________________________





	FRINGE BENEFITS:	X.2661	     ________________________





	FUEL: 				     ________________________





	TOTAL AMOUNT DUE: 		     ________________________





	DATE SUBMITTED TO PAYROLL:    ________________________	








