
Paid by:

 

Months Requested:
Indicate the months for which this 
form is to be processed with a (        )

CUSTOMER INFORMATION – ALL INFORMATION MUST BE COMPLETED FOR TIMELY PROCESSING

Address

Name - please print

Apt. # City / town Postal code

Telephone Daytime

(                )

Evening

(                )

ORDERING / PICK UP METHOD

0092 - 06 (Revised 30/03/06) 

MONTHLY PASS ORDER

1.  Complete the form.
2.  Drop the form off at our Customer Service Centre in Union Station.

OR
3.  Fax the form to:  (416) 601-0502.

ALL REQUESTS FOR TICKETS WILL BE PROCESSED WITHIN 48 HRS.

Passes are sold no sooner than 10 days before the start of the month for which the pass is valid and no later than 14 days after the start of that month.

MONTHLY ORDERS  

Customer signaturePasses will be available for pick-up after the 21st or next business day of the
month prior to that for which the pass is valid. Passes not picked up by the 1st of
the month for which they are valid will be voided and this form will be cancelled.

Date

Y M D

Pursuant to Section 39(2) of the Freedom of Information and Protection of Privacy Act, you are hereby notified that personal information relating to you is being collected for the
purpose of ordering tickets and passes. The legal authority for this collection is the GO Transit Act, 2001, S.O. 2001, c.23, Schedule A, s.9(1). Questions about this collection should be
addressed to the Manager, Station Operations (Central), 140 Bay Street, Toronto, Ontario M5J 2L5, telephone (416) 869-3600.

Quantity Type Origin (From) Destination (To)
Total Cost
per Month

Adult Monthly Pass

PASSENGERS WILL BE REQUIRED TO SIGN A CREDIT CARD CHARGE SLIP AND SHOW CREDIT CARD FOR SIGNATURE
VERIFICATION.  

YOUR CREDIT CARD WILL BE CHARGED ON THE DATE THE PASS IS READY FOR PICK UP. 

E-mail AddressFax

(                )

20 Bay Street ●  Suite 600
Toronto, Ontario, Canada  M5J 2W3

Phone:  (416) 869-3600 ●  www.gotransit.com
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Aug
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Sep

Apr

Oct

May

Nov

Jun

Dec

M Y
EXPIRYCARD #

Visa M/C

Other
For Ticket Express Inquiries call 416-869-3600 ext. 7273

Student Monthly Pass GO Transit student
identification must be shown upon pick up

AMEX
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