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INFORMATIORN

IDEMTIFICATION REQUIREMENTS
Age 16 and aver:

Passparl of Enhancad Driver’s License

Under oge 14:
Birth Cartificabe, Passpart, or Enhanced ID

FOR PEOPLE WITH DISABILITIES
If you use o wheelchair or have
difficulty with stoirs, pleass odvise personned
ot the terminal upon check-in,
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VICTORIA

430 Belloville Sireat, Victoria, BC VEV 1'WH
TEL: 250.384.2202 » FAX: 250.3846.2207
HEARIMG IMPAIRED TTY: 711 or 250.340.017E
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PORT ANGELES

101 East Roilrood Avenue, Port Angeles, WA 95342
TEL: 360,457 4491 = FAX: 350 457 4493
HEARING IMPAIRED TTY: 711 or 1 BODB33 H38E

WWW.COHOFERRY.COM
TOLL FREE: 1.888.97 FERRY * 1.800.COHO.475
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