
 
List of Travelers 
for Registered Student Organizations 

 

  

When you complete a Transportation Request form, this form must also be completed. Submit 
both forms to the RSO Financial Advisor. 
 
RSO Name:  ________________________________________________________________ 
 
Fund/Cost Center:    52    ____________ Dates of Travel: _________________________ 
 
 
   Name           Student ID Number 
 

1. _______________________________  _______________________ 
 

2. _______________________________  _______________________ 
 

3. _______________________________  _______________________ 
 

4. _______________________________  _______________________ 
 

5. _______________________________  _______________________ 
 

6. _______________________________  _______________________ 
 

7. _______________________________  _______________________ 
 

8. _______________________________  _______________________ 
 

9. _______________________________  _______________________ 
 

10. _______________________________  _______________________ 
 

11. _______________________________  _______________________ 
 

12. _______________________________  _______________________ 
 

13. _______________________________  _______________________ 
 

14. _______________________________  _______________________ 
 

15. _______________________________  _______________________ 
 
I confirm that the individuals listed above will be the only people riding in the vehicle(s). 
 
 
___________________________________            ___________________________________ 
Driver’s Signature                              Date           Driver’s Signature                            Date  


