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USER IDENTIFICATION 

File number:  ______________
Full name of user:  __________________________________________
Home address of user:  ___________________________________________________________________
Name of institution (if applicable):  ____________________________________________
Full name of petitioner (if other than user):  ____________________________________
Relation to user:  (  In-charge    (  Parent    (  Spouse    (  Friend     (  Employer    (  Other

Telephone number of petitioner:  ______  - _________   
Fax number of petitioner:  ______  - _________   

USER’S TRANSPORTATION REQUIREMENTS
Required mobility aid(s):

Manual wheelchair (   Motorized wheelchair(   Scooter (   Guide dog  (   Ambulatory (
Non folding walker (   Folding walker (   Other  (  (specify):  _____________________

USER’S ESCORT REQUIREMENTS

Personal aide/escort: 
(  No
(  Yes



Parental responsibility:
(  No
(  Yes


If yes, specify how many:  ____

DETAILS REGARDING TRANSPORTATION SCHEDULE

Travel days:  

Monday (    Tuesday (    Wednesday (    Thursday (    Friday (    Saturday (    Sunday (
Transportation schedule beginning on:  ___ / ___ / ____   (d/m/y)

Address of departure point:  ________________________________________
Address of destination:  ____________________________________________
Requested arrival time at destination:  _________
Requested departure time for return trip:  ___________
You can fax your request at  514-280-6313  

You can also mail your request to: STM paratransit service – 3111, East Jarry street, Montreal (Qc) H1Z 2C2
This type of request can not be sent by e-mail.
CONFIRMATION
3 days prior to a scheduled trip, paratransit users can confirm their travel times with an agent by calling 280-8211 and selecting option 2. Confirmation can also be obtained through our Automated services by calling the same number and selecting option 3.
