Transit Fare Assistance
R-Card Usage Log

DATE

R-CARD #

DESCRIPTION OF USE**

USER'S
INITIALS

ISSUER’S
NAME

**Description of Use: medical appointment, job interview, school/training, etc.

ORGANIZATION
Please return all completed usage records when applying for more R-Cards.

SIGNATURE

333 Winnipeg Street Box 1790 Regina, Saskatchewan S4P 3C8 Ph: (306) 777-7726 Fax: (306) 949-7211

Transit Department




