NYS STATE EDUCATION DEPARTMENT/THE UNIVERSITY OF THE STATE OF NEW YORK
ALBANY, NY 12234

Office of Educational Management Services, Pupil Transportation Unit
Room 1060, Education Building Annex

Tel: (518)474-6541

Email: transportation@nysed.gov

Approval/Disapproval for Transportation Equipment Purchase

School District:
Contact Person: Email:
Mailing Address: Telephone:
Street
City State Zip
Requested Equipment:

Purchase from School Year:

Amount Requested:

Please submit this form along with a cover letter & supporting documentation
(ie: invoices, contracts, BOE minutes, etc.)

EDUCATION DEPARTMENT USE ONLY

Pending Approval:

Justification:

Approved:
At this time, please submit an [Equipment Request F orm‘ to our office.

Disapproved:

Justification:

Inho Suh, Director of Pupil Transportation Date

If further information is needed, please email: inho.suh@nysed.gov
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