
Acknowledgment of Bus/Van Route Transportation Program 

Policies 

 

I, _______________________________________ have received, read and understand 

the Bus/Van Route Program policies and Passenger Behavior policy.  I agree to the 

terms of both documents and I am aware of the expectations using the bus route 

transportation. I also understand that if I do not follow the policies I may lose my 

privileges to use any of Forest County’s transportation services. 

 

______________________________   ____________________ 

Rider’s signature       Date 


