
       

      
      

 
      

   

 
   

        
 

             

        

  

  

   

  

  

   

   
  

  
   

 

  
  

    
 

  
 

 

  
 

 

2026 Howe Island Ferry Annual Pass Application 

Application Date: Home Phone #: ____________________ 
Work Phone #: ____________________ 

Name: 
First Name Last Name Island Address 

Mailing address for sticker: 

Senior: YES: If YES, have you enclosed appropriate documentation? YES: 
(65 yrs.) NO: NO: 

The license of the owner's vehicle(s) to which the sticker(s) will be affixed: 

Make & Model License Plate 2026 Sticker Number 

1. ____ 

2. ____ 

"Friends & Family" tickets booklet number: 

Applicant's Signature 

Total fee enclosed__________________________ $ _______ 

Please make all cheques payable to Township of Frontenac Islands 

Office use only 
Original pass(es) 

Pass #(s): Date issued: 
Payment amount $ _ Cheque? 
Received by: Reference# 

Replacement pass 
Pass #(s) Date issued: 
Payment amount $ ___ Cheque? 
Received by: Reference# 
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