
UMass Lowell Transportation Services 
(978) 934-2222 

NRT Bus 
Request for Bus Transportation 

There is no eating or drinking on the bus for any reason; do to unforeseen allergies 
*Required Fields-Forms not filled out completely will hold up processing of the request.

*Day & Date Requested for
Bus: 

*Number of Buses: *Number of Passengers:

*School / Pick Up Location:
*Address:

*City: *State: *Zip:

*Pick up Time: *Return Time: The time you will be back at the 
school / pickup  location 

*Destination Location

*Address:

*City: *State: *Zip:

*Name of Requestor Phone # 

Signature of Requestor Date Filled Out : 

**Choose one option for Confirmation of trip: 
Email: Transportation_Services@uml.edu 

*Responsible Party for Billing

*Billing Address

*City: *State: *Zip:
Speed type: 

**For Weekend & Holiday Charter include contact name and Number 
Name: Phone Number: 

Special Notes: 

Please email Transportation_Services@uml.edu. You will receive this form back with a confirmation number 
and pricing. 

Confirmation # Price Per Bus: # of buses: Total Price: 

Name of North Reading Employee: Date: 

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 
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