
   GEORGE DAPPER, INC                                                          www.dapperbus.com 

                                   
          1020 Green Street, Iselin 

                   New Jersey 08830                                                                                                              
                 Phone (732) 283-1982                            
                   Fax (732) 283-4880                     

  

  
 

 
 

PRIVATE BUSING 2011-2012 SCHOOL YEAR 
 

I fully understand that this contract is for the ENTIRE YEAR and payment in full must be made at the time 
this contract is returned.  THERE WILL BE NO REFUNDS, NO EXCEPTIONS!   I also understand that 
any damage done by my child named in this contract will be the responsibility of the parent/guardian and 
paid by same.  A child who creates problems on the bus, which interferes with the driver or other 
passengers, will cause his or her contract to be cancelled.  There is no smoking, eating or littering on the 
bus. 
 
The fee for the school year will be $750.00.  If payment is received by June 30, 2011 the cost will be 
$700.00.  Payment must be made in full and remitted with the bottom portion of this letter along with 
a small current photo of the child.  The bus passes must be shown daily, NO PASS MEANS NO RIDE.  
A lost bus pass can be replaced for a fee of $5.00.  George Dapper Inc. reserves the right to cancel the bus 
if the number of applications is insufficient to fill the bus.  If the bus becomes full, the child will be put on a 
waiting list.  There is no difference in price for a one-way ride.  There will be a service fee of $50.00 for 
returned checks.  Please make checks payable to GEORGE DAPPER INC. 
 
Please fill in the information requested below and return with payment and the photo. Thank you for using 
George Dapper Incorporated for your transportation needs.   
 

PLEASE CIRCLE WHICH SCHOOL YOUR STUDENT WILL BE ATTENDING 
THE 2011-2012 SCHOOL YEAR: 
 
JOHN P. STEVENS               JOHN ADAMS   JAMES MADISON 
  HIGH SCHOOL  MIDDLE SCHOOL       ELEMENTARY SCHOOL 
                                                                                                                    

      YOUR APPLICATION WILL BE RETURNED IF NO SCHOOL IS CIRCLED 
 
      Student’s name:  ________________________________________________________ 
 
      Address: ______________________________________________________________ 
 
      Phone: _______________________________________________________________ 
 
      Nearest intersection or Current Stop: _______________________________________ 

PLEASE REMEMBER TO INCLUDE A SMALL RECENT PHOTO 
FOR THE BUS PASS. 


