
 

WHARTON INDEPENDENT SCHOOL DISTRICT 

EXTRA BUS DRIVING 

PAYMENT AUTHORIZATION 

 
 

Driver________________________________________Teacher/Other (Circle One) 

 

Date of Trip_________________________________________________________ 

 

Bus Number________________________________________________________ 

 

Destination_________________________________________________________ 

 

Hours Driving_______________________________________________________ 

 

Purpose of Trip______________________________________________________ 

 

__________________________________________________________________ 

 

Signature of Driver___________________________________________________ 

 

 

DO NOT WRITE BELOW THIS LINE 

********************************************************************************************** 

 

 

Amount to be paid $__________________________________________________ 

 

School Code_______________________________________________________ 

 

Date______________________________________________________________ 

 

 

Authorized by:_________________________ or ___________________________ 

                              (Business Manager) (Transportation Director) 

 

           

 

 

   

 

 
csm (1/09) 


