KINGSTON . _ e
. TRANSIT Transit Card Registration

Please fill in each box and print clearly.

Type of Card | CONew CIReplacement (fee applies) OUpdating Info

Reloadable Cards
OOMulti-Ride Pass 0 Monthly Pass - Unlimited Travel

Classification o Commuter Pass —Monthly Weekdays - Unlimited Travel

O Adult - Stug::n(;c (c9heck one below) O*Affordable Transit Pass include
O *Youth (15- - c ade 10 expiry date shown on your
Fare Type 24 years) 0 Hrade My Kingston Card
O *Senior 0 Grade 11
Month Da Year
(65+ years) O Grade 12 ‘ y ‘
First Name Middle Name Last Name
Home Address (incl. Apt. or Unit #) City
Province Postal Code Telephone or Cell Email Address

High school name (if applicable, check 1 below)

0 Bayridge SS OErnestown SS OFrontenac SS OKSS OLaSalle SS OOLCVI :

o Holy Cross CSS CIRegiopolis-ND CHS O Other (please print)

Employer (if applicable) *Date of Month Day Year
Birth

* Proof of age is required for Youth, ATP Youth, Senior and ATP Senior cards. If
no proof of date of age is provided, an Adult fare card will be issued.

Terms and Conditions

By using the Kingston Transit Rider Card, you agree that:

a) The card remains the property of Kingston Transit. It can be revoked for misuse, tampering, damaging the
card or behavioural misconduct. No cash refunds will be permitted. Lost or stolen cards should be
reported to Kingston Transit at 613-546-0000.

b) Card must be shown on request of Kingston Transit.

c) The Monthly Transit Card and the High School Bus Pass is not transferable and the card can only be used
by you, the person listed on tnis form. About Your Privacy

City of Kingston’s Privacy Statement: “Personal information, as identified by the Municipal Freedom of
Information and Protection of Privacy Act (MFIPPA), including name, address, telephone number and
electronic email address, is collected under the authority of the Municipal Act, 2001, and in accordance with
MFIPPA and all other legislation. Your personal information will only be used for transit card registration and
to contact you. Questions regarding the collection, use, and disclosure of this personal information may be
directed to the Corporate Records & Information Officer, City Clerk’s Department, 216 Ontario Street,
Kingston, Ontario, K7L 2Z3".

Today’s Date Month | Day Year Signature
FOR OFFICE USE ONLY Date Registered (MM-DD-YYYY)
Card Registration No. Initials

Transit Card Registration Form - September 2024
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