
 
 

Town of Wellfleet 2020 Charter Vehicles - Emergency Contact Information 

 

Date:  ____/____/ 2020          Passengers Point of Origin _______________________________  

Number of Passengers: ______ Drop Off Time: _________AM/ PM 

Preferred Pick Up Time:        

3:30 PM _____ 

3:45 PM _____ 

4:00 PM _____ 

4:15 PM _____ 

4:30 PM _____ 

4:45 PM _____ 

5:00 PM _____ 

5:15 PM _____ 

5:30 PM _____ 

5:45 PM _____ 

6:00 PM _____ 

6:15 PM _____ 

6:30 PM _____ 

6:45 PM _____ 

7:00 PM _____ 

7:15 PM _____ 

OTHER______ 

(Time:______)

Transit Company Name:  

Cape Cab ____________Cape Destinations ____________ Funk Bus ____________ 

Pro Limo ___________ Kon Limo __________ First Student ___________ *Other________ 

Drivers Name: ______________________________ Drivers Cell Number: __________________ 

*Other Transit Firm Only - Contact Information:  

*Firm Name________________________________________________________________  

*Firm Address ________________________________ *City______________ *State ____ 

*Website Address: __________________________________________________________ 

*License Plate Number: ____________________ *Plate State: _____ 

Passenger Group Information (If Applicable) 

Group Leaders Name: __________________________________________________________ 

Group Leaders Address: ________________________________________________________ 

Group Leaders Cell Number: _______________ Group Leaders Email: ________________ 

Thank you for providing this information. 


