
PO Box 365 • Oneida, WI 54155 
oneida-nsn.gov 

Request for Service 

To request group transport or dedicated service please completely fill out the following and return to 
tredhail@oneidanation.org. Please allow at least 5 business days for processing and scheduling. 

Passenger 
Name 

Phone Number 

Special 
Request 

Date Transit 
Needed 

Pick-up 
Location: 

Appointment 
Time  

Destination 

Billing:  Passenger pay     Bill to: __________________   Pass#_______________ 

Additional information, special instructions: 

Transit Staff Only 

Date Received: _______________ 

 Approved  Denied by: ___________________________________________ 

Driver and Vehicle Assigned: ________________________ Cost: $____________ 

Follow-up with requestor date: _______________ By: _____________________________ 

Entered in Ecolane Yes         No If no, reason: ____________________________________ 

Human Services Division 
Oneida Public Transit 

Pick-up window
(For OPT to fill out)

Justification (choose one): ________________________________ 

____________________________________________________________________________________

# of students _____ # of adults _____ # of elders _____ # of mobility devices, if any _____
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