
 
 
 
 
 

APPLICATION FOR  
TERM TRAVEL PASS 

 
TERM _________,  

 
STUDENT’S NAME________________________________________________  
 ( SURNAME ) ( GIVEN NAMES ) 
 
HOME ADDRESS _________________________________________________  
 
DATE OF BIRTH:   
 
PHONE __________________________   SCHOOL YEAR _______________  
 
NAME OF SCHOOL _______________________________________________  
 
I hereby acknowledge receipt of a Term Travel Pass for use by my child on services 
operated by Deane’s Transit Group during Term ________,  
 
I 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 ) 
 
 

***************************************************** 

OFFICE USE ONLY 
 
Amount Payable ____________________  Date of Issue __________________  
 
DTG Price  
 
Issued By  


