
 

 
 

“My Card” Registration 
 

Today’s date: (YYYY-MM-DD) 

Last name: 

First name: 

Street Address: 

Apt. / P.O. Box: 

City: 

Province: Postal Code: 

Telephone No: 

Email address (if available): 

Date of birth * (YYYY-MM-DD)  
 
* For Youth cards only – if no date of birth provided, Adult card will be issued 
 
 
About your privacy: 
City of Kingston’s Privacy Statement:  “Personal information, as identified by the Municipal Freedom of 
Information and Protection of Privacy Act (MFIPPA), including name, address, telephone number and electronic 
email address, is collected under the authority of the Municipal Act, 2001, and in accordance with MFIPPA and 
all other legislation.  Your personal information will only be used for transit card registration and to 
contact you.  Questions regarding the collection, use and disclosure of this personal information may be 
directed to the Corporate Records and Information Officer, City Clerk’s Department, 216 Ontario Street, 
Kingston, Ontario, K7L 2Z3” 
 
For office use only below this line 
 
 
“My Card” Registration No:  _______________________ 
 
Card Class:  ___________________________________ 
 
Date Registered:  (YYYY-MM-DD) ____________________ 
 
Initials:   ____________ 

Form Revised:  2008-07-24 


