
  

NRT BUS 
16 COMMERCIAL DR.  
DRACUT,  MA  01826 

Phone -978-788-6249 / Fax 978-746-8912 

Request for Bus Transportation 
 
 
Date Requested for Bus:  __________________________________ 
 

Number of Buses: _______________  Number of passengers: _____________ 
 
Pick up Location:      Lowell High School___________________________________  
   50 Fr. Morissette Blvd_________________________________ 
   Lowell,  MA  01852___________________________________ 
     
 

           If Specific Area, please note:  __________________________   
   

Pick up Time:  ________________           Return Time: _______________ 
 

Destination Location: __________________________________ 
 

   __________________________________ 
 

   __________________________________  
 

   
 

Name of the requestor: __________________________       Date of request: ___________ 
 

Signature of requestor: ___________________________      Phone #:   978-446-7474____ 
         

    Fax # :      978-937-8902__ 
 

 
Responsible Party for Billing: _____________________________ 
 

Billing Address  _____________________________ 
 

  _____________________________ 
 
            P.O # _____________________________ 
 

Special Notes:  
__________________________________________________________________________ 
 
Please scan form to Kim  to charters@nrtbus.com .  You will receive this form faxed back with a 

confirmation number and pricing. Email confirmation to: jgeoffroy@lowell.k12.ma.us 
 
____________________________________  _____________________ 
Confirmation #       Price per bus 
 
____________________________________  _____________________ 
Name of North Reading Employee     Date 

mailto:charters@nrtbus.com

