1 1 ASTORIA EXPRESS TRANSIT

NOW PARTNERED WITH ASTORIA BUS CORP.

(= 26-34 18TH STREET | ASTORIA, NY 11102
N TELEPHONE: 718-6246-3369 | FAX LINE: 718-726-5648
W\WW.ASTORIAEXPRESS.COM | INFO@ASTORIAEXPRESS.COM

PERMISSION FORM

DATE:

CHILD'S NAME:

CHILD'S PHOTO:

SCHOOL:

ROOM:

SERVICE TYPE: 1Way [ 2Way

TIME OF SERVICE: [] AM ] PM

Dear Principal.

This is to certify that | give Astoria Express Transit permission and authority
to transport my child (or children) to and/or from school.

PARENT /7 GUARDIAN

PLEASE NOTE: WE DO NOT PROVIDE REFUNDS. WE ONLY PROVIDE ACCOUNT CREDIT.
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