
APPLICATION FORM FOR A PHOTO ID OPUS 
CARD – 65 YEARS AND OVER

   TICK APPROPRIATE BOX 

 Lost card   New card  Card renewal (See note on other side)

   TO BE FILLED OUT BY APPLICANT  (PROVIDE ALL REQUESTED INFORMATION) 
 

LAST NAME    FIRST NAME

ADDRESS          

ADDRESS        APPARTEMENT  

CITY         POSTAL CODE 

DATE OF BIRTH    TELEPHONE

   WITH YOUR APPLICATION, PLEASE INCLUDE 

 A recently-taken, full face picture, printed on photo paper - 2 x 2 or 1 x 1 ¼ format
 no photocopies or with any head covering or sunglasses 

 A photocopy of both sides of your existing OPUS card 
 (for card renewals only)  

 A photocopy* of any one of these photo ID cards: 
 Drivers’ licence, healthcare card or passport
 *The photocopy will be returned to you 

 Your $15 payment in the form of a:
 Personal cheque made to the Société de transport de Montréal, money order,
 bank draft (No cash accepted)

 Send all application documents to this address:
 Studio de photo - Carte Tarif réduit
 1717 rue Berri, Local Gc-r400, Montréal, QC H2L 4E9
 
 Timeframe for processing applications is 20 business days.

   REQUIRED SIGNATURE   

This document includes a text on the use of personal information entitled (R.S.Q., chapter A-2.1).

SIGNATURE OF APPLICANT         DATE 
 

   OPTIONAL 

 I agree to receive information and/or offers regarding public transit.

 I agree to receive information about the OPUS card.

EMAIL

1 x 1 ¼ 

2 x 2



   ELIGIBILITY 

You may apply for a card as soon as you reach the age of 65. A photo ID OPUS card is required to benefit from any 
price reductions on transit fares granted to persons who meet with eligibility requirements set by transit authorities, 
according to their individual regulations. Without a valid photo ID OPUS card, a person must pay the regular fare.  

ABOUT CARD RENEWALS 
Please note that during the renewal process, your old card will be deactivated while your remaining fares (if any)  
are transferred onto your new card. 

 As such, you will need to pay the full fare until you receive your new card. 

INFORMATION CONCERNING THE APPLICATION OF THE ACT RESPECTING ACCESS TO DOCUMENTS 
HELD BY PUBLIC BODIES AND THE PROTECTION OF PERSONAL INFORMATION (R.S.Q., C. A-2.1)
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