
I certify that the above information is true and correct. I understand my card is non-transferable 

and non-refundable and is valid August 1 through July 31. I recognize I must abide by The Jule’s 

Passenger Code of Conduct or risk losing or limiting my bus privileges. 

Signature: _______________________________ Date: _________________ 

ANNUAL STUDENT PASS 

Valid August 1 to July 31 

A student pass allows students, grades K-12, to ride The Jule free of charge. Student passes are 

non-transferable and non-refundable. 

Students must abide by The Jule’s Passenger Code of Conduct which is available at www.JuleTransit.org or risk 

suspension of service. 

PLEASE CHECK THE APPROPRIATE BOX 

□ New Card A $1.00 fee is required for a new card

□ Replacement Card A $5.00 fee is required to replace a lost or stolen card

□ The Jule App Download The Jule App on your phone for FREE

STUDENT (CARDHOLDER) INFORMATION

1. Name ___________________________________________  2. Date of Birth: ________________________

3. Street Address: ___________________________________   4. City: _______________________________

5. State: ____  ____   6. Zip Code: _______________  7. Telephone Number: ___________________ 

8. Email Address: ___________________________________________________________________________

9. Name of School: ___________________________________________ 10. Grade (K-12): ______________

11. Name of Parent/Guardian: ________________________________________________________________

12. Telephone Number of Parent/Guardian: ______________________________________________________

13. Please attach a copy of one of the following documents as proof of age with this application:

□ Current Photo ID or School ID

□ Letter on a School Letterhead with Signature of a Current School Official

□ Other document showing proof of age or enrollment

PLEASE RETURN THIS COMPLETED FORM TO: The Jule Transit  

950 Elm Street  
Dubuque, IA 52001 

(563) 589-4340 (fax)

For Jule Staff Only 

Card Issued (Date) Card Expiration (Date) Card # 

Comments  Payment:     Staff Initials:  ___ 

http://www.juletransit.org/
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