Sheppard Bus
Bus Rental Form

School:

Contact Name:

Group Name:

Street Address:

City: State:

Phone:

Email Address:

Trip Date:

Day:

Number of Vehicles:
Vehicle Type: Schoolbus
Pickup Time:

Return Time to Origin:

Driver Request:

Pickup Location:

Pickup Address:

Destination:

Destination Address:

Comments:

Sheppard Bus Service, Inc.
300 M Street
Millville, NJ 08332

Fax:

Zip code:

Phone 856-765-3812
Fax 856-825-4215
susie@sheppardbus.com
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