
Ticket To Ride

Service Cancellation Notice

(Please print)

Name:  _____________________________________________________________

Van Driver’s Name:  ___________________________________________________

My last day for riding the van will be:  _____________________________________
(Please allow 30 days from the date of this cancellation notice to the last day of
service.  If your last day of service falls in the middle of a month, you will be
required to pay for the entire month unless you sublease your seat.)

Reason for canceling service:  ___________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Signature:  ____________________________       Today’s Date:  ______________

Please fax this form to Ticket To Ride at 502-266-5047.


