
U-PASS Exemption Form

NAME: ____________________________________________________________

ADDRESS: ____________________________________________________________

CITY:  _______________________ POSTAL CODE: __________________

PHONE NUMBER: __________________ 

STUDENT NUMBER: ________________ CARD #: ________________________

*The above information must be included for this application to be accepted

PLEASE COMPLETE ONE OF THE FOLLOWING REASONS FOR EXEMPTION:

_____ Living In On Campus Residence (Athabasca, Saskatchewan, Qu’Appelle, 
Luther & Ogle Halls, St. Andrew’s College ONLY)
Verification: You must provide your student card. Your name must appear on the 
verification list provided to us by the Residence Offices.

_____ Commuting from Outside of the City Limits
Verification: If you live outside City limits, but within 50 km of Saskatoon and are 
commuting, we will require your Driver’s License (with the out of town address), as well 
as your student card.

Verification: If you live 51 km – 100 km outside of Saskatoon and are commuting we 
will require your Driver’s License (with the out of town address), as well as two (2) 
pieces of government* mail in your name (with the out of town address) and your student 
card.



*Government mail examples SaskPower, SaskTel or a bill from the city in which you 
live. 
Verification: If you live over 100 km outside of Saskatoon please bring in the same 
verification materials as above. *These requests will be reviewed on an individual 
basis.

_____ Disability Parking or Disability Bus Pass
Verification: You must provide your student card and your bus pass. We will verify 
parking passes with Campus Parking. Other disability claims will be processed on a
 case - by- case basis and will require that a doctor’s certificate is presented to the 
General Manager indicating an inability to ride the bus.

Bring this completed form and all necessary verification to the USSU Exemption 
Office (next to the Information Centre in Upper Place Riel) no later than 4:30pm on 
Monday, September 20th, 2010 to be eligible for consideration.

Student Signature _________________________________ Date: __________________

USSU Authorized Signature: _______________________________________________

FOR OFFICE USE ONLY
Confirm Student Card:__________  Driver’s License Number:_______________

Disability Pass #: ______________  Mail Verified: _______________________

FOR OFFICE USE ONLY
Entered by: __________  

Date: ______________  


