	Transport adapté

Request to close user file
	


 user identification

Name :       
First name :       
File number :       
Home address :       
Name of institution (if applicable) :       
Full name of petitioner (if other than user) :       
Relation to user :
 FORMCHECKBOX 
  In charge
 FORMCHECKBOX 
  Parent
 FORMCHECKBOX 
  Spouse


 FORMCHECKBOX 
  Friend
 FORMCHECKBOX 
  Employer
 FORMCHECKBOX 
  Other

Telephone number of user or petitioner :
     
Name of institution (if person in charge) : 
     
 information about file closure

Reason for closing file :   FORMCHECKBOX 
  User deceased
 FORMCHECKBOX 
  Non-use of service
 FORMCHECKBOX 
  Relocation outside Montreal

If user has relocated outside Montreal, should paratransit file be transferred? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Effective :  


    /      /      (y/m/d)

Information pertaining to user file transfer

Name of paratransit carrier : 
     
Address : 

     
     



(Civic number)
(Street)


     
     



(City) 
(Postal code) 

 comments

     
     
     
     
     
     
     

Please, e-mail your request to transport.adapte@stm.info
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