	Transport adapté

Consent to the communication

of personal information
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User file number : 
     
(see STM Paratransit ID card)
Family name :
     
First name :
     
Address :  
 FORMCHECKBOX 
  Residential
 FORMCHECKBOX 
  Mailing

Effective :  
    /      /      (y/m/d)

Address : 
     
     
     

(Civic number)
(Street)
(Apartment)


     
     
     

(City) 
(Postal code) 
(Access code, if any)


     
     

(Name of institution, if applicable)
(Room number, if any)

Telephone number : 
     
Fax number :
     
I hereby authorize the STM to communicate any necessary personal information contained in my paratransit file to other paratransit carriers who may provide me with transportation services, as well as to the Agence métropolitaine de transport (AMT), as the agency responsible for overseeing the integration project for paratransit services.


     
     

Signature of user or legal representative
Date

Fax to : 
 (514) 280-5396

or mail to :
STM Paratransit Service


3111 Jarry St. East


Montreal (Quebec)


H1Z 2C2








