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WINNIPEG TRANSIT TOKENS
APPLICATION FOR PURCHASE PRE-APPROVAL

Transit adult and youth fare tokens are only available to:
= Government Agencies
= Schools, and School Based Programming
= Not for Profit Organizations or Corporations whose purpose is ‘social welfare’

Tokens are available only at the Transit Business Centre Office at 421 Osborne Street and must be
picked up, unless other arrangements are made. Staff will be available to assist with loading tokens into
vehicles as required.

Please note: Payment for tokens must be made at the time of pickup unless other arrangements are
agreed to in advance and a minimum quantity of 20 must be purchased.

(Please v’ one) O] First Time Application [JUpdate to previous information

INFORMATION ABOUT THE ORGANIZATION:

BUSINESS NAME TELEPHONE FAX

LOCATION ADDRESS(ES) POSTAL CODE(S)

BUSINESS TYPE (GOVERNMENT AGENCY, SCHOOL, CHARITY, NOT FOR PROFIT — LIST AGENCY PURPOSE)

CONTACT NAME CONTACT EMAIL ADDRESS TELEPHONE

MAILING ADDRESS (IF DIFFERENT THAN THE LOCATION ADDRESS) POSTAL CODE(S)

TOKENS REQUIRED (FULL FARE OR REDUCED FARE) AND APPROXIMATE QUANTITY PER MONTH

ORDERS
The following individuals are authorized to place token orders: (Please print)

PICK UP
The following individuals are authorized to pick up tokens: (Please print)

AUTHORIZATION

APPLICANT SIGNATURE DATE YYYY MM DD

WINNIPEG TRANSIT SIGNATURE — IF APPROVED DATE YYYY MM DD

Tokens must only be used for school or organizational purposes by the above authorized organizations and must not be sold,
bartered or otherwise given away.

421 Osborne Street » 421, rue Osborne ¢ Winnipeg ® Manitoba R3L 2A2
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