
  

 
 

Type of Request (please check all that applies) 
 

�  Van  �  Bus 
 

Ministry Name:  
 
 
Contact Name: 
 
 
Contact #: 
 
 

Email Address: 
 

Event Sponsor: 

Event: 
 

Type: 
 

Departure:  
�   Sun   �  Mon    �  Tue    �  Wed   �  Thu  �  Fri    �  Sat                      
                                                                                                                       Month/ Date/ Year 

Departure 
Time/ 
Location 

Time:                                            
 

�   AM   �  PM 

Location (please provide details for “other”) 
� Sherman Center   
 
� Other    _______________________________ 

Return:  
�  Tue    �  Wed   �  Thu  �  Fri    �  Sat                      
                                                                                                                       Month/ Date/ Year 

Return 
Time/ 
Location 
 

Time:                                            
 

�   AM   �  PM 

Location (please provide details for “other”) 
� Sherman Center   
 
� Other    _______________________________ 

Driver Information Do you have an authorized driver in your 
ministry?           
                         �   Yes    �  No 

If yes, name: 
 
 

Authorization (Office use only) 
 
 

 
Driver 1: 

  
� Approved     �  Denied 

 
Driver 2: 

Trusttee Signature: 
 

 
Processor  Signature: 

 
 
 

Planning Committtee Comments: 

 

Curtis L. Johnson, Senior Pastor
8323 Augusta Rd. Pelzer, SC 29669 
(864) 243-9305 Fax: (864) 243-9353 


