— Deane’s
{Qj Transit Group

APPLICATION FOR
TERM TRAVEL PASS

TERM ]
STUDENT’S NAME
( SURNAME ) (GIVEN NAMES )
HOME ADDRESS
DATE OF BIRTH:
PHONE SCHOOL YEAR

NAME OF SCHOOL

| hereby acknowledge receipt of a Term Travel Pass for use by my child on services
operated by Deane’s Transit Group during Term ,

| agree that the Term Travel Pass remains the property of Deane’s Transit Group and
should be returned to Deane’s Transit Group at the end of term.

( Student / Parent / Guardian’s Signature ) ( Date )
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Amount Payable Date of Issue
DTG Price

Issued By



