
Student Iden ti fi  ca tion Card 

Student’s Signature

Sur name Given Name(s) Initial

Name Of Educational Institution:

Academic Period 

Begins
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MO. YR.

VALIDATION
STICKER

By my signature, I hereby certify that I 
have read and will abide by the terms 
& conditions governing the use of GO 
student fare media and the Student 
Identifi cation card.
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