
FPTA BUS SAFETY AND SECURITY EXCELLENCE AWARDS 

 

NOMINATION COVER SHEET 
Must be signed by the agency General Manager or other designated agency representative. 

 

NAME OF ORGANIZATION NOMINATED: 

 ___________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

CITY: ________________________________ STATE/ZIP: ___________________________________ 

 

NOMINATOR’S NAME:  

___________________________________________________________________________________ 

TRANSIT AGENCY: _________________________________________________________________ 

JOB TITLE: _________________________________________________________________________ 

BUSINESS ADDRESS: ________________________________________________________________ 

CITY: _____________________________________ STATE/ZIP: ______________________________ 

BUSINESS PHONE: __________________________________________________________________ 

EMAIL: ____________________________________________________________________________ 

 

THE INFORMATION CONTAINED HEREIN IS ACCURATE AND VERIFIABLE. 

AUTHORIZED SIGNATURE: __________________________________________________________ 

JOB TITLE: ___________________________________________ DATE: _______________________ 

Page 1 of 1 


	NAME OF ORGANIZATION NOMINATED: 
	ADDRESS: 
	CITY: 
	STATEZIP: 
	NOMINATORS NAME: 
	TRANSIT AGENCY: 
	JOB TITLE: 
	BUSINESS ADDRESS: 
	CITY_2: 
	STATEZIP_2: 
	BUSINESS PHONE: 
	EMAIL: 
	JOB TITLE_2: 
	DATE: 


