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Authorization to communicate personal information
First name of customer: ________________ Last name of customer: ___________________________
STM – TA file number: ___________
Check one only
As the: customer ____   trustee/guardian ____    holder of parental authority ____

I, the undersigned, ____________________________ 

___________________________  
BLOCK LETTERS                 First name  




 Last name
____________________________________________________________    Date:___/____/______

Signature - Customer, trustee/guardian or holder of parental authority
         
               Day/ Month / Year
Address: __________________________________________________________________ 
hereby authorize the STM to share any and all personal information contained in this Transport adapté customer file by any means it chooses to any employee at the following establishment: 
________________________________________________________

                                      Name of establishment in block letters
or to the following person(s):  
 ____________________   ______________________      ___ /___ / ____      ___________________
     
First name  


Last name

   Telephone

          Email
____________________   ______________________       ___ /___ / ____      ___________________

First name  


Last name

    Telephone

          Email
____________________   ______________________       ___ /___ / ____      ___________________

First name  


Last name

    Telephone

          Email
Check one only

This authorization is valid for the entire time I am admissible for STM paratransit services ____ or 

for a period of ____ days or ____ months from the date this document is signed. 

Please send the completed form by
Fax at: 514 280-5396 

Email (as an attachment in PDF format) to:  transport.adapte@stm.info
Mail to: STM - Service de Transport adapté - 3111, rue Jarry Est - Montréal (Québec)  H1Z 2C2

N.B. Please ensure that the persons signing this form are duly authorized to do so in accordance with legal provisions. If appropriate, please indicate in which capacity (customer, trustee / guardian, holder of parental authority). 
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