Ad-hoc Order Form
Requestor Details

	Name and Manager’s name*
	

	

	Department and Section*
	

	

	Contact Telephone Number*
	

	

	Ad Hoc Reference*
	
	Date of Booking*
	

	
	
	
	

	Purchase Order Number
	


*compulsory
Service User(s) and Journey Details
	Dates/Days Required
	.
	In Case of Emergency- Contact Number(s)
	

	Service User(s) Name(s)
	

	Service User Pick Up Point(s) and times
	

	Destination Point(s) and times
	

	Pick up/ Destination Point Contacts (Where applicable)
	

	Service User Special Requirements (If Required)
	.


	Route Type
	SCH
	
	Passenger Miles inc. Return (if apt)
	

	
	Mainstream
	
	
	

	
	SEN
	
	Escort Rate and hours (if applicable)
	

	
	Other
	
	
	

	Operator for Journey
	

	Ad-hoc Price Per Mile
	



Northamptonshire County Council Internal Administration only

Journey Approved By: 



Date: 

Date Route Control e-mailed/posted to distribution list:

PO Number:





Date Raised:
Distribution for completed form: 

Operator

Requestor

Northamptonshire County Council Finance/Authorisation Team(s)

