MT-301 (10-01) , - APPLICATION
REDUCED TRANSIT FARE -
IDENTIFICATION CARD Card Number
in c_o-operation with the REDUCED TRANSIT FARE PROGRAM | -
Federal Tansit Adminiéfration - "7 L e _ JORHANDICAFPED & PERSONS Social SecurityNo,_. =Y.
NAvR O AT , S
cem T IR N3 . : '
-4 TR . ) ] e ..

(Last) ' (First) (Initial)
ADDRESS: ’

(Street) City) (State) ' (Zip Coilé)

_ Male

(- . . Femulo . | ,
Horme Telepbone No. B:rthDate e . ngna‘ture ; -

o _PART 11- TO BE COMPLEIED B }’PH}’SICL{N OR AUIHORIZED AGENCY (Piease przm‘ or type)

Y

I certify: that the above hanied mdlwdual qualifies for 2 dlsabxhty Redriced Fare Transit Identification Card because: (please check as many reasons agare - ”
gnplicable -For further explanatmn please see reverse side). £ ”

(1} The person possesses a Medicare Card and is under 65 years of age. ) »

(2) The person cannot negotiate a flight of stairs or escalator wﬁh case, xeasonabla speed, and! or Wxtlmut ald from another parson o .
i (3) The person cannotboard or leave a, tfﬂ.llSlt vebicle vmh case, reasonabie speed anid/or witheut aid: frOm anothez person, .o :
¥. - (4) The person ¢dnnot-stand mﬂmut miajor support in a moving vehicle opera@ng undgt norrmal acceleranon and deceleration..

f____(S) Due to-uncorrextable visual intpairment the persor cannot read transit vehicle identifications or 1dcnt1fy transit stops.

' (6) Dueta uncorrectabie hearing impairment, the person cannot hear verbalxannouncements or fransit mformatmn through euhcr d:rect oo
personal or elecfromc commumcaﬁon\ R A . > ey
(7)) The mdmdua.l needs {for valid medital reasons) the a1d ofa tane, crutches, or other mechanical deyice to assist him or her in moving abou‘t. '
(8) Dusaio physmd or médtal conditions, the person cannof: use public fransit without the help of another person or special fraining.
The pex_.'sop s disability ca..c:l%er’lcrally be ;iescnbed as:
1. The dxsablhty is permanent { will last longer than twelvemonths) -
__ - 2.The dmabﬂzty is tempora:y and can be expected tQ Iast mtil - I ‘ . ot

! ke ¢ Monf'? Yoar

Due to the dmabmty mdacated above I hereby cerlify: that the abova named apphcant is unable t6 utilize mass fransit facilities and services as eﬁ‘ccnvcly as ,
persons who are not so affected, and to the best of my knowledgé e’ abovamformauogl is true gnd correct. : . .

1

AUTHORIZED SIGNA:I‘URB . : ‘ Date

Name of Agency or Physician

Street) . . R (City} (State}  -{Zip Code) Telephone No.

T TR o o o Ter rrvacaaTotod WIacacs »atirrn ¥4 arBonafBine fFrancit aceney.



