	Paratransit services

Request for regular scheduled transport for a customer group
	[image: image1.png]





establishment name:      






	name of person responsible: 

     
	Start date for scheduled transport:

     (Day / month/ year)
	specific day (s) requested



	Telephone number:

     
	Arrival time requested at destination:

     
	 FORMCHECKBOX 
 Monday  FORMCHECKBOX 
 Tuesday  FORMCHECKBOX 
 Wednesday  FORMCHECKBOX 
Thursday  FORMCHECKBOX 
 Friday

	Telecopier number: 


	Requested departure time for return trip:

     
	 FORMCHECKBOX 
 Saturday     FORMCHECKBOX 
    Sunday


	Information on customers requesting transport


	For stm use only

	No
	Identification
	
	Address
	*Type of customer 
	Confirmed schedule

	
	Customer name
	File number
	Customer’s address of origin 

(indicate R for residence) 
	Return address

(Indicate R for residence)
	A
	F
	T/Q/

M/D
	E
	Departuretime
	Return time

	1
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	2
	     
	     
	       
	     
	  
	  
	  
	  
	     
	     

	3
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	4
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	5
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	6
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	7
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	8
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	9
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	10
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	11
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	12
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	13
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     

	14
	     
	     
	     
	     
	  
	  
	  
	  
	     
	     


LEGEND: *Customer type: please tick the box “ A ”  for Ambulatory, write in the “ F “ column, either “ Fma “ for manual wheelchairs or “ Mo “ for electric wheelchairs.
Write in the column “ T/Q/M/D “: “ T “ for a three-wheel scooter, “ Q “ for a four-wheel scooter, “ Ma “ for a walker, or “ Dea “ for orthopaedic equipment.

In column “ E “, indicate the number of persons accompanying the group if applicable.

Please print and send your request by telecopier to the following number: 514 280-6313.  This request cannot be emailed.

During the waiting period preceding confirmation of the regular schedule, requests for occasional transportation must be forwarded to the following number: 514 280-8211 (option 1).







