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	CUSTOMER IDENTIFICATION

Family name: _______________________
First name: _______________________

File number: _______________________

Claimant family name and first name (if different from customer):_____________________________

Current home address: _____________________________________

_______________________________________________________________________

Customer or claimant phone number:

____________________

   


	TRANSPORTATION INFORMATION

Travel date: _______________________

Destination address: _______________________

Travel authorized by: _______________________

To be eligible for a refund, your transportation request must be previously authorized by a chief of operations or a customer service information agent (option 2).

    


	COMMENTS

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

    


Please forward your request and original invoice by mail to:

Customer Service

Paratransit Service

3111 Jarry Street East

Montréal (Québec)  H1Z 2C2
