
 

 

 

Paratransit Service 
Guardianship Authorization Form 

Customer Identification 
 
Full name : _______________________________________________________________ 

Customer number : ______________________________________________________________________ 

 

Important 
 

Exo would like to remind those concerned that: 

 

• Paratransit is a public transportation service, meaning that multiple customers are paired 

in the same vehicle for their trips. 

 

• Paratransit customers may have physical, intellectual, and/or behavioral disabilities.  

 

• By the law, children must use a car seat appropriate to their height and weight until they 

meet the requirement to use the vehicle seat belt (details available on the SAAQ website) : 

 

o The parents or the guardians are responsible to provide the car seat. 

o The driver is responsible for securing the car seat in the vehicle. 

o The car seat cannot remain in the vehicle between two (2) trips. 

No action and behavior likely to endanger safety will be tolerated. In such a case, the current 
authorization would be revoked. 

 

https://saaq.gouv.qc.ca/en/road-safety/behaviours/child-safety-seats/transitioning-from-a-car-seat-to-a-seat-belt/


 

Authorization 
 
I authorize the customer identified above to be accompanied by my child(ren) during his/her trips: 

 

1. ____________________________________________________________________________________________ 
First and last name Age 

 

2. ____________________________________________________________________________________________ 
First and last name Age 

 

3. ____________________________________________________________________________________________ 
First and last name Age 

 

4. ____________________________________________________________________________________________ 
First and last name Age 

 

5. ____________________________________________________________________________________________ 
First and last name Age 

 

 

6. ____________________________________________________________________________________________ 
First and last name Age 

  
 

Telephone number 
 
Home :  Work :  

 

Emergency contact : _____________________________________________________________________ 

  Telephone number    First name and lase name 

 

 

 

I, the undersigned, hereby declare that I am the legal representative of the person(s) identified 

above and that I have read and understood the entire document. 

 

 

Signature: _____________________________________ Date:  _____________________  
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