
SPECIAL TRANSIT PASS  

REGISTRATION FORM 

 

                SARNIA TRANSIT              

                1169 Michener Rd               

                Sarnia, ON N7S 4W3  

                (519)336-3271 

                transit@sarnia.ca            

 

 

First Name ________________________ Last Name __________________________ 

 

Street Address  ____________________________________________ Unit # ______ 

  

City ___________________________ Province ________  Postal Code  __________ 

 

Phone ___________________________   Cell  _______________________________ 

  

Email Address (if applicable) _____________________________________________ 

 

                 Arrival Date: 

 

  

 

 

 
------------------------------------       ----------------------------------------------------------- 

      Date       Signature of Applicant 

  
Application Received By: _________________________________________________ 
 
Card Number Issued: ____________________________________________________ 
 
Card Issued By: ________________________________________________________ 
 
Date Issued: ___________________________________________________________ 

Provide all required information 

Please provide your Canada Authorization for Emergency Travel Number 

Additional Information 

Office Use Only 

Special Permit # 

only from the date the pass is received. 
This pass is only valid for the individual registered to the pass and is valid for 1 year 
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