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BUS TRAVEL ASSISTANCE FORM
Organisation / Community Group: _____________________________________________________________

Contact Person: _________________________________ Phone: ___________________________________
Email: ___________________________________________________________________________________

Travel Request

Purpose of travel: __________________________________________________________________________

________________________________________________________________________________________

Estimated numbers: ________________
Capacity of bus sought: __________________

Duration of Bus Trip – 
Start: ___/___/___ 
Finish: ___/___/___
Bus to come from (and be returned to): _________________________________________________________
Distance bus need to travel to get to and from trip start point: __________________kms


Quote 1 – Bus provider name: _________________________________________________________


Cost (incl GST) of full trip: $ __________________


Cost (incl GST) of travel to & from start point only: $ _____________________

Quote 2 – Bus provider name: _________________________________________________________


Cost (incl GST) of full trip: $ __________________


Cost (incl GST) of travel to & from start point only: $ _____________________

Recommended Quote: _____________________________________________________________________

Additional Comments: ______________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
​​​​​​​​________________________________________________________________________________________

This form is to be lodged with the Chief Executive Officer 21 days before trip date.  Please note, penalties for late lodgement apply – refer to policy details.  Please contact Economic & Community Development Officer, Rebekah Haase via rebekah.haase@etheridge.qld.gov.au or on 07 4079 9002.
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Address all correspondence to:


The Chief Executive Officer


PO Box 12


GEORGETOWN QLD 4871








