
 

           
 
 

 OC TR

1.  TO BE COMPLETED BY THE PERS
 
NAME:   ___________________________

 First Name  
 

DATE OF BIRTH:  _________/________
                                        Year    /  Month   
   
 
ADDRESS:  ________________________

Street 
 
TELEPHONE:  _____________________

(Business) 
 

MANDATORY 
MEMBER NUMBER:   

   

2.  IF YOU NOT HAVE VALID PHOTO 
 
___________________________________
Guarantor’s Name (please print) 

 
___________________________________
Guarantor’s Signature   

3.  FOR USE BY OC TRANSPO 
 

DATE OF ISSUE:   _________________

LOCATION:  ______________________
 
4. GENERAL INFORMATION 
The Community Pass is available to disabled
Transpo customers. The pass is not refundab
 
Complete the form and bring the following t
ID.  There is a one-time cost for the Transit P
 
i. Complete application form.  

ii. (a)  Current ODSP document with me
(b)  Para Transpo member number. 

iii. Valid photo identification (employer I
passport). 

 
For further information please contact access
TTY users call 613-842-3624. You may also
OC Transpo regular and express bus routes, 
service. Call 613-244-1289 for current rates.
 
Personal information is being collected on th
used for the purposes of verifying your Onta
issuing Community Passes.  This personal in
ODSP status.  
 
 
SIGNATURE OF APPLICANT:   ______
 

 
S:\PDAdmin\Marketing\Admin\Forms\Transit Info & Customer Rela
           APPLICATION FOR 
ANSPO COMMUNITY PASS 
ON REQUESTING THE PASS.  PLEASE PRINT CLEARLY 

_________________ 
 
___________________________________________________ 
Last Name 

_/________   
/    Day 

 

_________________ 
 
_________________ 
City 

 
_____________ 
Province 

 
________________ 
Postal Code 

_______ 
 
______________________________  
(Home) 

 
ODSP MEMBER NUMBER:  ___  ___  ___  ___  ___   ___   ___   ___  ___ 

OR 
PARA TRANSPO MEMBER NUMBER:  ___  ___  ___  ___  ___  
 

ID, PLEASE FILL OUT THIS SECTION 

____ __________________________________________ 
Community Agency 

 
___________________ 
Telephone Number 

________________ ___________________________ 
Date 

________________________ PHOTO ID NO.:  _________________________ 
 

________________________ REPLACEMENT:         YES              NO 
(circle one) 

 beneficiaries of the Ontario Disability Support Program (ODSP), and to registered Para 
le, nor transferable. Only one monthly pass per customer will be sold.  

o an OC Transpo Sales and Information Centre to receive a Transit Community Pass Photo 
hoto ID Card. 

mber number and customer’s name (cheque stub). Photocopies will be accepted OR 

D, age of majority card, current OC Transpo photo ID, valid driver’s license,   

info@octranspo.com or call “Access OC Transpo” telephone hotline at 613-842-3625. 
 visit our web site at www.octranspo.com. The Community Pass will be valid on all  
and the O-Train. The Community Pass will require additional fare on Para Transpo 
 

is form for the purpose of administering the OC Transpo Community Pass, and will be 
rio Disability Support Program (ODSP) status, your Para Transpo registration and for 
formation will be shared with the Ottawa ODSP Office for the purposes of verifying your 

_________________________________  DATE:   _______________________________ 

tions\Community Pass March 2009 Final Version.doc 
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	___________________________________________________
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