
PEARCE OMNIBUS PlY. LTD.
25 Great Western Highway Valley Heights NSW 2777

PHONE: 4751 1077 - fAX: 4751 1079

ISSUE DATE: 1 ../. . 2120

STUDENTS NAME: .
MALE I FEMALE

ADDRESS: .

PHONE NUMBER:I 1

STOP WHERE BUS IS BOARDED: ..

TRAVEL TO: AM I PM: .

SCHOOL: .

EXPIRY DATE: J J .

• I hereby apply for a school term bus pass and enclose cheque/cash for '$ .

• I understand that the conditions under which this pass is to be issued are as follows:

• The pass may only be used by the person named hereon and must be shown on demand
or a fare paid.

• The pass may only be used for travel to and from the school on school days before 5.00 p.m.
(extensions may be granted on application)

• If the pass is lost or mutilated it must be replaced as soon as possible and a replacement fee of
$11.00 applies.

• School buses must be used where provided.

• Pass holders must not remain seated whilst adults stand.

• I understand that my child will be subject to the School Student Scheme Code of
<;:'onduct whilst travelling on the Bus.

• No Refund will be made for unused travel.

• Sections travelledD
Student's I Parent's Signature: .. ,. ., .

, These details are available form the Company's office.




