
Bus Shelter Request Form
Request submitted by:
MUNICIPALITY:  DATE:

Contact Information:
NAME: PHONE: EMAIL: 

Signing Authority Contact
NAME: TITLE: EMAIL: 

Proposed Location for Shelter Placement Details

Ro
w 

No
.

De
sir

ed
 Fi

sc
al

 Ye
ar

Pr
io

rit
y 

BC
 Tr

an
sit

 St
op

 ID
#

Stop Name Shelter Construction Options

Is this to 
replace an  
existing 
shelter?*

Are these  
Floating 
Bus Stops? Comments / NotesStreet Name Nearest Cross Street

Intersection 
Location Direction of Travel Shelter Type Lighting

Extra Options

Ga
rb

ag
e

Sc
he

du
le

 Fr
am

e

Lit
-A

d P
an

el

No
n-

Lit
 Ad

 Pa
ne

l

Ad
di

tio
na

l B
en

ch

Bi
ke

 R
ac

k

Gl
as

s w
al

ls

Ad
di

tio
na

l G
las

s w
all

s

US
N 

Ch
ar

gi
ng

Bi
cy

cle
 Lo

ck
er

M
ap

 Lo
ck

er

Vi
su

al
 In

di
ca

to
r*

**

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Shelter Type Description
T1 Series – Bench

T1 Series – ID Post Mounted Seat

T2 Series – Low to medium levels of passenger boardings per weekday (up to 50)

T3 Series – Moderate to high levels of passenger boardings per weekday (21-200)

T4 Series – High levels of passenger boardings per weekday (200+), Park & Rides, Small exchanges

E2 Series – Low to medium levels of passenger boardings per weekday (up to 50)

E3 Series – High levels of passenger boardings per weekday (100-200)

E4 Series – High levels of passenger boardings per weekday (200+) Park & Rides, small exchanges

OPTION: E Series Harsh Weather glass

Signature Series – Glass wall design with a glass roof

Additional Notes / Comments

Bus Stop Design Details Yes/No
For the above listed locations, Is site drawing available?

Have the BC Transit Infrastructure design guidelines been read? 

Will the above listed sites upgrades conform to the guidelines?

Will the above listed sites be accessible?

Will land negotiations be required for any of the above listed sites?

To apply for BC Transit Bus Shelter Program, send this form to:  newshelterprogram@bctransit.com 
For pricing inquiries, contact: shelterpricing@bctransit.com

7728

SUBMIT FORM CLEAR FORM

* Municipality is responsible for removal of existing shelter 
prior to installation 

** Visual Indicator is of a passenger inside shelter
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