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CUSTOMER IDENTIFICATION

Family name: ______________________ First name: ______________________

File number: _______________________

LEGAL GUARDIAN INFORMATION

	For a minor, this means their father, mother, or tutor designated in accordance with the law.

For an adult, this means either a conservator (individual appointed to provide assistance to a person with a functional limitation) or designated guardian appointed by the court.


Family name: _____________________  First name: _____________________

Relationship with paratransit service user: ______________________________
Date of birth*: ____ /____ /____
 Year / month / day

Address: _________________________________________________________
City: ______________________           Postal code: ______________________
Home phone number: _____________  Work phone number: _______________

Other phone number: ______________
Guardian’s signature*: ______________________________________________

	Please return the completed form to: 

Centre de Transport adapté

3111, rue Jarry Est,

Montréal (Québec) H1Z 2C2


*These are required fields.
