
WAR VETERAN TRANSIT PASS 
PROGRAM 

 
APPLICATION 

_____________________________ 
 

 
(All  information will be kept confidential and will only be used for this purpose) 

 
Name:   _____________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone Number:  ______________________________________________________ 
 
Service Number:  _____________________________________________________ 
 
Service Branch:  ______________________________________________________ 
 
Dates of Service:  _____________________________________________________ 
 
Country:  ___________________________________________________________ 
 
⁬ Air Force  ⁬  Army    ⁬  Navy     ⁬  Other  _________ 
 
PLEASE ATTACH PHOTOCOPY OF CERTIFICATE OF SERVICE 

and/or DISCHARGE PAPERS 
 
Please mail or drop off completed application to:  
 
War Veteran’s Bus Pass 
c/o Guelph Transit Administration Office 
170 Watson Road South 
Guelph, Ontario   N1L 1C1      
 
Phone: (519) 822-1811 
 

 
Administration Office Hours:  Monday – Friday (8:00 a.m. – 4:00 p.m.) 


