
 

 

 

Seniors Off peak Local Bus Pass – Application 

Family and Community Services, 200, 501 Festival Avenue, Sherwood Park, AB  T8A 4X3   Phone: 780-464-4044  Fax 780-449-1220   
 
 

Strathcona County is offering an Off Peak local bus pass to qualifying seniors 65 and over living 
in Strathcona County.  This pass is valid Monday to Friday 9:00 a.m. to 3:00 p.m. and after 6:00 
p.m.; weekends and holidays anytime.  Passes are valid from January 1 to December 31. This 
pass is not valid on SCATS or commuter buses to Edmonton.  To qualify for the pass, 
maximum family/household income is $50,000 per year or less.  
 
Contact information  
 

Name ____________________________________________________ 
 

Address __________________________________________________ 
 

City _____________________________________________________ 
 

Postal Code ______________      Phone number _________________ 
 
 
Did you have a Seniors Off Peak Local Transit pass past year?  yes   no    
 
Are you receiving the Alberta Seniors Benefits? yes   no   
 
Are you receiving the Federal Guaranteed Income Supplement? yes   no    
 
Year of birth _________________ 
 
Language spoken in the home _________________ 
 
I hereby verify with my signature that the information contained on this application is true and 
correct. 
 
 
__________________________________   __________________________________ 
Signature       Date  
 
 
Collection and Use of Personal Information  
Personal information is collected in accordance with section 3 of the Municipal Government Act and section 33(c) of 
the Freedom of Information and Protection of Privacy Act (FOIP) and is protected by FOIP. It will be used by Family 
and Community Services for the purpose of providing a subsidized transit pass and names will be shared with 
Strathcona County Transit. Information will be protected under the provisions of the FOIP Act. If you have any 
questions about the collection and use of the information contact the Director, Strathcona County Family and 
Community Services at 780-464-4044. 
____________________________________________________________________________ 
 
Office use only 
 
Confirmation of income      Income tax assessment           other ►   
 
Verified by  ________________________ 
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