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County of Lackawanna Transit System

Request for Use of COLTS Fixed Route Vehicle

Name of requestor (must be an elected official or qualified human services organization):

Contact information of requestor, including phone number, e-mail and street address:

What is the event? If you are an elected official, please describe the official government
purpose.

Day(s) and date(s) of your event:

Time and location requested for pick-up, if approved:

Expected length of event (expected end time):

Name of elected official(s) who will ride the vehicle(s):

Contact name and cell phone number for day of event:

Are you requesting a trolley or a regular bus?

Other details you can provide:

*This request does not imply approval.



