
 
 

SCHOOL BUS ORDER FORM  

 

1 

 

Please fill in this form with capital letters! 

Student's family name: Student's given name: 
 

Grade:  

Family name of the contact parent: 
 

Given name of the contact parent: 
 

E-mail address: 
 

Phone number: 
 

Address (for delivery) 
Postal code:  
 

City: 
 

Street:  
 

House number: 
  

Floor and door number (if applicable): 
 

 

I order the bus (please mark with X):  ☐ only for mornings, 

☐ only for afternoons, 

☐ for mornings and afternoons. 
 

Name of the invoice payer:  
 

Address of the invoice payer: 

☐ Same as the delivery address 
 

☐ Other: 
Postal code:  
City:  
Street: 
House number:  
Floor and door number (if applicable):  
 

For business invoices, the tax number of the company: 
 

Please let us know if you have any comments or requests: 
 
 
 

 

Date.:  

 ……………………………………………………. 

 Parental signature 


