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Attention: Fare waiver application must be submitted with relevant supporting document by the end of
month in which you are not using Pooled Dial-a-Ride Service. Late applications will not be considered.

gkt (16 2 )
Customer Name (ID no.) ( )

7 % 7 3% Contact phone No.:
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I have not used the Pooled Dial-a-Ride Service (PDAR) during the following period due to illness: -

d From (day-month-year) : I To (day-month-year) :
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Since | have not used the PDAR for whole full month of (mth/year) , | apply for

waiving on month’s service fare. * Attached herewith or Will submit the medical certificate within 7
days after the end of sick leave period (* Delete whichever is inapplicable.)
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Signature of Customer / Guardian: Date:
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Name of Signature:
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Please return this completed form to us via our captain, by email or by post Email address: rbroutes@rehabsociety.org.hk
Our staff will acknowledge receipt the documents by phone or email.
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