
 
 

 
 
 
 
 
 
 

 
 
Date: ____________________
 
Name: ___________________
 
Address:__________________
 (include zip c
 
Current Bus Stop Location: ___
 
Bus Number: ______________
 
School: _________________
 
Reason for requesting change:
 
________________________
 
________________________
 
________________________
 
________________________
 
Recommended relocation of bu
 
________________________
 

 

 

 
School(s): ________________
 
Contractor: _______________
 
STS Rep: ________________
 
________________________
 
________________________
 
________________________
 
 

REVISED April 2005 
RETURN TO:     ALBUQUERQUE PUBLIC SCHOOLS 
STUDENT TRANSPORTATION SERVICES
912 Oak ST SE, Building M 
Albuquerque, NM 87106 
Phone 880-3989 
Fax 848-8815 
REQUEST FOR BUS STOP CHANGE 
(PLEASE ALLOW 2-3 WEEKS FOR PROCESSING) 

_______________ 

_____________________________________ Home Phone: ___________________ 

_____________________________________ Work Phone: ___________________ 
ode) 

____________________________________________________________________ 

___________ Is this request for – AM______________PM_________Both________ 

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

_____________________________________________________________________  

s stop: _______________________________________________________________  

_____________________________________________________________________  

 

 

FOR STS & CONTRACTOR USE ONLY 

___________    _____________________________    ________________________ 

______________________ Approved:_______________ Disapproved:___________ 

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  

____________________________________________________________________  


	REQUEST FOR BUS STOP CHANGE
	(PLEASE ALLOW 2-3 WEEKS FOR PROCESSING)

	FOR STS & CONTRACTOR USE ONLY

