	Transport adapté

Group transportation request
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Page     of    
 name of organization :      
	name of person in charge : 

     
	destination address :

     
	date of activity : (y/m/d)
     

	telephone number :

     
	description of activity :

     
	requested time of arrival :

     

	fax number : 

     
	number of participating clients :
   
	requested return time :

     


	information about paratransit clients requiring transportation


	for stm use

	No
	Identification
	
	Address
	*Client category 
	Confirmed schedule

	
	Client name
	File number
	Originating address

(for residence, indicate R) 
	Return address 

(for residence, indicate R)
	A
	F
	T/Q/
M
	E
	Departure time
	Return time

	1
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	2
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	3
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	4
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	5
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	6
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	7
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	8
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	9
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	10
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	11
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	12
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	13
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     

	14
	     
	     
	     
	     
	 FORMCHECKBOX 

	   
	 
	 
	     
	     


LEGEND : *Client category : check "A" if client is Ambulatory; in "F" box, indicate "Ma" for manual wheelchairs or "Mo" for motorized wheelchairs;

in "T/Q/M" box, indicate "T" three-wheel scooters,  "Q" for four-wheel scooters or "M" for walker.  In "E" box, indicate the number of escorts travelling with client.

Please, print and fax your request to (514) 280-5317 or e-mail it to groupes.ta@stm.info






