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Revised 04.29.11 

BUS STOP REQUEST FORM  
 

I. CONTACT INFORMATION 

 

NAME: ___________________________  DATE OF REQUEST: _______________________________ 

 

ADDRESS (your physical address): _________________________________________________________ 

              

______________________________________________________________________________________ 

 

PHONE NUMBER: (Home) ___________________________   (Cell) _____________________________ 

 

E-MAIL: ______________________________________________________________________________ 

 

 

II. BUS STOP INFORMATION 

 

BUS STOP LOCATION STREET ADDRESS (be specific as possible- landmarks, exact location, etc.):  

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

BUS ROUTE(S) SERVING REQUESTED BUS STOP: ________________________________________ 

 

REASON FOR BUS STOP REQUEST:  

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

III. NOTIFICATION 

 

Please indicate which method of contact you would like when being notified of a decision by Wave Transit 

staff concerning your bus stop request: 

 

E-MAIL ________ PHONE ________ U.S. MAIL ________ 

 

Print Name: ___________________________________________________________________________ 

Signature: __________________________________________________    Date: ____________________ 

 

NOTE: All requests for bus stops will be reviewed by Wave Transit staff prior to installation.  A bus stop 

request does not guarantee a bus stop will be installed at your requested location.  Wave Transit staff will  

review all bus stop requests within 30 days from submission.  

 

SUBMIT FORM USING THE FOLLOWING METHODS:  

U.S. Mail: Wave Transit, P.O. Box 12630, Wilmington, NC 28405 

E-mail:  mkunic@wavetransit.com 

 

WAVE TRANSIT OFFICE USE ONLY 

 

STATUS       REASON 

APPROVED ______   __________________________________________________ 

DENIED  ______   __________________________________________________ 

PENDING ______   __________________________________________________ 

mailto:mkunic@wavetransit.com

