
Application for the Purchase of Paid School Bus Pass

Bonnyrigg Depot  Northmead Depot Penrith Depot Seven Hills Depot Windsor Depot Thornton Depot Singleton Depot  
9-19 Bonnyrigg Ave  

Bonnyrigg  
NSW  2177  

258 Boundary Rd 
Northmead 
NSW  2152 

26 Mulgoa Rd 
Penrith 

NSW  2750 

Hartley Rd 
Seven Hills 
NSW  2147 

Thorley St 
Windsor South 

 

6 Glenwood Dr 
Thornton 

NSW  2322 

John St  
Singleton  

NSW  
      

Dural Depot  
282 New Line Rd  

Dural  
NSW 2158  

 
COMFORTDELGRO CABCHARGE PTYLTD ABN 84002072004 

Level 12, 100 George Street Parramatta NSW 2150 
PO Box 2147 North Parramatta NSW 2151 

Telephone: 9890 0000 Facsimile: 9891 6295 

(For students who are NOT eligible for free travel under SSTS) 
 
STUDENT DETAILS 
 
Pupil’sName:______________________________________________________________ 

(Surname)    (Other Name) 

 

(Please tick one) 

Male  Female  

 

Address:__________________________________________________________________ 

 

Phone Number:____________________________________________________________ 

 

Name of School:___________________________________________________________ 

 

Age:__________  Year/Class:_________ 

 

I hereby apply for a school term bus pass and enclose cheque/cash *$______________ 

 

I understand that the condition under which this pass is to be issued are as follows: 

§ The person named hereon may only use the pass. 

§ The pass may only be used for travel to and from the school on school days before 6.00pm 

(extensions must be paid for) 

§ If the pass is lost or mutilated it must be replaced as soon as possible and a replacement fee of 

$10.00 applies (Non Refundable- includes GST) 

§ School buses must be used where provided. 

  §

 

The passes always remains the property of ComfortDelGro Cabcharge. 

 

 

 

_____________________________     ______________ 

(Pupil / Parent / Guardian’s Signature)   (Date) 


