
TERMS

Bus Type

School/Coach
Quantity

Trip Itinerary/Destination Address:

Date

EAN 2/1/19

Phone

Fax

Signature_________________________________________________Date__________________

F.O.B. POINTVENDOR'S DELIVERY PROMISE

Vendors are required to comply 

with the requirements of 

P.O. 1975, c.127

(N.J.A.C. 17:27)

DESCRIPTION

AFFIRMATIVE ACTION LAW

** PURCHASE ORDER SHOULD BE MARKED BID**  

ACCOUNT #:   

School Requesting: 

2 East Gibbons Street

Linden, New Jersey 07036-2951

(908) 486-2800         FAX (908) 925-7537

TRIP NUMBER:

Company Name___________________________________________________________________

Street___________________________________________________________________________

DATE: 

Company

REPLY NOT LATER THAN DELIVERY DATE PROMISE

State___________________________________________ Zip____________________________

REQUEST FOR TRANSPORTATION 

Company

This Section to Be Completed by Bus Co. or Quotation is Invalid!

City_____________________________________________________________________________

Company   

LINDEN BOARD OF EDUCATION

UNIT PRICE

Amount

Contact Teacher:  

School Return Time:  

Trip Date:  

Leave Time: 

Pick-Up Location: 

# Students: # Teachers: 

# Chaperones:

PO #:

Requester's Name (Print and Sign)

Prepared by (Print and Sign)

Cell Phone #:  


