
Yes No

Title: Date:

Title: Date:

REQUESTOR INFORMATION
Department / Student Organization:

Primary Contact:

Primary Phone Number:

Primary Email:

Alternate Contact:

Alternate Phone Number:

SIGNATURES (SUBMITTING AREA)-REQUIRED

AD INFORMATION
Requested Start Date: Proposed End Date:

Alternate Email:

Please Note:  If OCM has reviewed and approved the 
ad, a copy of the approval is required to be attached 

to the email containg the BAR Form and proof of the ad.
*Has OCM reviewed and approved the proposed ad?

Dean/VP/AVP/Sponsor Signature

Bus Advertising Request Form
In order to expedite your request to have advertising posted on Tiger Transit, please complete all sections and return the completed and signed form 

along with a proof of the ad and *OCM approval in .pdf or Word format to the Transportation Services email at tigrbus@auburn.edu.

Form Prepared/Submitted By:

Dean/VP/AVP/Sponsor Printed Name:

As all submitted ads are approved or denied through the Transportation Services office, the submission of a request to have advertising placed on Tiger Transit buses 
does not constitute the approval of a proposed ad.  Please allow one business week from the date of submission  for an approval or denial to be issued.

Purpose of Ad: (provide detailed information and attach a copy of the ad in your submission)

TRANSPORTATION SERVICES ADMINISTRATIVE USE ONLY
Date Received:

Date Reviewed:

Approved:

Ad End Date:

Reason for Denial:

Reviewed By:

Ad Start Date:

Denied:
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