FORM 290
PASSES UNIT'S OFFICE USE ONLY
Q State Transit Authority APPLICATION FOR REPLACEMENT

of New South Wales O F STU D E N T PA S S

ABN 51-750-635-629 Level 1 219-241 Cleveland Street Strawberry Hills NSW 2010 | PO Box 2557 Strawberry Hills NSW 2012

$15.00 PER REPLACEMENT (INCLUDES GST)
FEE IS CORRECT AT THE TIME OF PUBLICATION AND IS SUBJECT TO CHANGE

DO NOT LODGE APPLICATION FORM AT BUS DEPOTS

TO BE COMPLETED BY PARENT / GUARDIAN
USE CAPITAL LETTERS AND PRINT CLEARLY

STUDENT DETAILS:
SURNAME GIVEN NAMES‘
GENDER |MALEO FEMALE O DATE OF BIRTH / /

‘ SCHOOL GRADE ‘

ADDRESS

SUBURB

rostcone | T

PARENT/GUARDIAN’S DAYTIME CONTACT TELEPHONE NO. (W) (H/ M)

SCHOOL/TAFE DETAILS:
SCHOOL/TAFE NAME (IN FULL) ‘

ADDRESS

SUBURB

cosreove | |||

PASS TYPE (Please v): O BUS O FERRY
The Student Pass issued for the current School Year has been:
Please v O LOST 0 STOLEN The pass was last in the student’s possession on or about

relevant box: 0 DAMAGED - Damaged passes must be returned with this application form.

PAYMENT OPTIONS - PLEASE v APPROPRIATE BOX NO CASH PAYMENT AND NO EFTPOS

MONEY ORDER O CHEQUE O PLEASE MAKE CHEQUE / MONEY ORDER PAYABLE TO: STATE TRANSIT AUTHORITY
DRAWER

BANK ‘ CHEQUE NO ‘ ‘ AMOUNT ‘ $15.00
MASTERCARD O VISA O (MASTERCARD / VISA ONLY)

NAME ON CREDIT CARD

CREDIT CARD NUMBER

EXIPRY DATE / AMOUNT | $15.00 CARDHOLDER’S SIGNATURE
CREDIT CARD PAYMENT APPLICATIONS MAY BE FAXED TO THE NUMBER BELOW

CONDITIONS OF PASS REPLACEMENT:

e Feeis non-refundable.

e Student must pay the appropriate fare when boarding the bus/ferry until pass is received.
e Allow a minimum of ten working days for processing.

e SSTS passes will be mailed to the school/TAFE.

| have read and accept the conditions as prescribed above.

PARENT/GUARDIAN’'S SIGNATURE DATE / /

MAIL APPLICATION WITH PAYMENT TO:
STATE TRANSIT PASSES UNIT PO BOX 2557 STRAWBERRY HILLS NSW 2012
TEL (02) 9245 5300 FAX (02) 9245 5321
(Business Hours: 8am to 4pm - Monday to Friday)

Privacy Statement

The information you provide in this application is collected and held by State Transit Authority of New South Wales and used for the production of student passes,
management purposes, planning purposes and the administration of relevant legislation.

All information provided will be dealt with in accordance with the Privacy and Personal Information Protection Act 1998. The Act entitles an individual to access their
personal information and to correct information where required.
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