
 

 

 
 

SOUTH JERSEY TRANSPORTATION AUTHORITY 
TRANSPORTATION SERVICES DEPARTMENT- BUS MANAGEMENT 

19 South New York Avenue 
Atlantic City, NJ 08401 

(609) 344-4149 ext. 432 
Fax (609) 344-7409 

 
MINOR VARIANCE 

Pursuant to N.J.A.C. 19:75-8.2 
 

THIS MINOR VARIANCE IS TO ALLOW THE BUS/BUSES FROM THE BUS COPANY 
NAMED BELOW TO TRAVEL ON ROUTES OTHER THAN THOSE PRESCRIBED IN 
THE SOUTH JERSEY TRANSPORTATION AUTHORITY’S BUS MANAGEMENT 
PROGRAM. 
 
Bus Company: _________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City, State & Zip: ______________________________________________________________ 
 
Telephone Number ____________________________Fax: ____________________________ 
 
Contact Person: _______________________________Title: ____________________________ 
 
Location of Departure: __________________________________________________________ 
 
Final Destination: ______________________________________________________________ 
 
Arrival Date: _________________________________ Time: ___________________________ 
 
Departure Date: _______________________________ Time ___________________________ 
 

VALID PERMIT REQUIRED IN BUS WINDSHIELD 
FOLLW ALL RULES AND REGULATIONS OF THE AUTHORITY 

DO NOT FILL BELOW THIS LINE 
______________________________________________________________________________________ 
 
 
 
 
 
 
 
_________________________________________                            ______________________ 
                                                                                                                           Date  
 Motorbus Operations 
 

• VENTNOR, Margate, Long Port & Summers Point require advance approval for buses in their cities. 
Please call City Police Departments for advanced approval and place the officer’s name on the 
variance form. 

• If this variance is for a city tour or shuttle service, please include an itinerary with the variance of all 
locations, dates and times of service. (Specific locations will assist in competing this variance) 
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