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MAIL YOUR APPLICATION TO: RTA, PO BOX 301150, CHICAGO IL, 60630
PHONE: 312-913-3110, www.RTAChicago.org




SENIOR PERMIT APPLICATION

APPLICATION: RIDE FREE PERMIT REDUCED FARE PERMIT

All Applicants must complete this page:
Status (check one): [0 New applicant

O Renewal - Card #:

(begins with an F or S on your card)

Applying for (check one): [ Ride Free Permit (I am enrolled in the Benefit Access Program)
[0 Reduced Fare Permit (I am not enrolled in the Benefit Access Program)

PLEASE PRINT LEGIBLY IN CAPITAL LETTERS AND COMPLETE ALL INFORMATION:
Legal Name: FIRST

M.1. LAST

(SUFFIX)

Email Address:

Mailing Address: (include all information required for mail delivery)

STREET ADDRESS or PO BOX #:

APT/UNIT: CITY:

STATE: ZIP CODE:

Date of Birth (mm/dd/yyyy): / / Sample Size
Telephone #: ) - 2z >

Be sure to include ALL of the following items:

[0 2” by 2” color photo (clearly shows face) } (PhOtO)
[ Clear copy of both sides of current government-issued ID card

“

OIf applying for ride free, please include a copy of your Benefit Access eligibility certificate

(Any one of the following: Driver’s License, Passport*, State issued ID, Chicago CityKEY card,
U.S. Immigration*, Alien registration card*, or any other official government ID with your
picture, date of birth and signature)

*These items not accepted for Ride Free Permits

Application must be signed: | understand that the purpose of this certification is to determine eligibility for the RTA Reduced Fare or Ride Free
Permit Program, and agree to release the information from the lllinois Department on Aging Benefit Access Program for that purpose. The
information requested on this application is exempt from public disclosure to the extent permitted by paragraph 207 of the lllinois Freedom of
Information Act (5 ILCS 140/1 ET SEQ.). | understand that any information falsely presented on the application may result in my prosecution to
the fullest extent allowable under the law. | understand that if | am issued an RTA Reduced Fare or Ride Free Permit that the permit is for my
personal use only, and that if | allow another person to use my card, then the card could be revoked, | could be removed from the program, and |
may be prosecuted to the fullest extent allowable under the law.

Date: / / Signature:

CENTER USE ONLY R

CENTER CODE: TAKEN BY: (INITIALS)






