	Transport adapté

Group transportation request

Preliminary information

To be transmitted more than a month in advance
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We wish to inform STM’s Paratransit Service that

our organization, Name of organization

        

will hold an event on Date of event
For this purpose, paratransit service is needed for a total of      persons.

Location of the activity is Address.
Participants must arrive at Arrival time.

Return trip can be anticipated for Return time.

For any additional information concerning this request, please contact : 

Person responsible for this request:      
Telephone:      


Fax number:      
Signature of responsible person: ______________________________

Once you have completed this form, make a copy and use it for future reference.

Send the form to us by fax at 280-5317 or By e-mail at groupes.ta@stm.info
If you wish to send your filled form through e-mail, save the form on your computer (Option “Save as…” of the “File” menu). Then, attach the form to your e-mail (insert file). The document saved on your computer will be your copy.
This section is reserved for the use of STM’S Paratransit Service

Your request is
accepted ___ 

Refused due to unavailability ___

Signature of Paratransit official: __________________________

(in print): __________________________






