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Department:________________________________	

Shuttle Bus Ticket Verification and Receipt


TA/CI/Other (specify:________) Name:________________________

I hereby verify I received shuttle tickets as specified below and, if, for any reason I am unable to make the trips to and from UTM, I am obliged to return the tickets to the department by the end of the term:

________________________________________
(Signature upon receipt of tickets)


Course:   ________________________________________________

Trips per week: ______________________

Total shuttle tickets issued: _________________

Name of supervisor (print): _________________________________

Signature of supervisor: ____________________________________

Date issued: ______________________________				 

Issued by (print name):____________________________________

Issued by (signature):______________________________________

	
