
 

 

 

 

 

 

 

________________________________________________________________________ 

 

KIWANIS TRANSIT VETERAN PASS APPLICATION 

________________________________________________ 
(Your information will be kept confidential and will only be used for this purpose.) 

 

 

Name:  _________________________________________________________________ 

 

Address:  _______________________________________________________________ 

 

Phone Number:  __________________________________________________________ 

 

Service Number:  _________________________________________________________ 

 

Service Branch:  __________________________________________________________ 

 

Dates of Service:  _________________________________________________________ 

 

⁭ Air Force          Army            Navy             Other __________________________ 

 

 

Please attach photocopy of Certificate of Service and proof of age. 

 

Please mail or fax completed application to the address below.   

 

 

Transit Veteran Pass 

c/o Kiwanis Transit 

13 Industrial Drive Unit #C 

Elmira, ON  N3B 2S1 

 

Fax:  519-669-3124 

 

Phone:  519-669-4533 / 1-800-461-1355 


