
      Application for Reduced Fare Card 

 
Applicant:____________________________________________ 

 

Address:_____________________________________________ 

 
City:_________________________ State:_____ Zip:_________ 

 

Phone:__________________ 

 

Please State Specific Disability:___________________________ 
                                       (If qualifying for a senior card – enter birth date) 
 

Does this disability meet the criteria outlined in the definition of a 

Transportation Disability?  Yes:___  No:___  (See definition below) 
 

Do you travel with a personal care attendant? Yes:___  No:___ 

If yes, verification is required. 
 

Do you use a service animal?  Yes:___  No:___  

 
 I have read or have had explained to me the rules and regulations of the Reduced 

Fare Program of the Utah Transit Authority. I agree to abide by the rules of the Utah Transit 

Authority governing the use of such reduced fare card, and failure to do so may result in 

withdrawn privilege. I understand that as a condition of issuing a Reduced Fare Card, the 

Utah Transit Authority reserves the right to make it’s own determination as to the eligibility 

of any applicant or card recipient. 

 I certify that this statement is correct and release it to the Utah Transit Authority for 

the purpose of determining eligibility for a reduced fare card.  

 

Signature:_________________________ Date:______________ 
Verification of Disability – Medicare:__ SSI:__ VA:__ Professional Verification:__ Other:__ 

 

Certificate of Professional Verification 
I have reviewed the Definition of Transportation Disability (below) and 

certify from my personal knowledge that this applicant’s condition falls 

within that definition. 

Length of eligibility: permanent:__ temporary:__ duration:_________ 

 

Signature:___________________________ Title:________________ 

 

Agency:____________________________ Phone:________________ 

 



Address:_________________ City:__________ State:____ Zip:_____ 

Does applicant need an attendant with them while riding UTA?  

Yes:___  No:___  Please initial:________  

 

 

Definition of Transportation Disability 

 
A Transportation disability is defined as a person whose condition, illness, injury, congenital 

malfunction or other permanent or temporary incapacity or disability prevent the individual 

from performing, without significant difficulty, the following functions necessary for the 

effective use of mass transportation facilities: 

 

• Boarding or alighting from a standard bus 

• Standing in a moving bus 

• Reading bus schedules and understanding information signs 

• Hearing announcements by bus operators 

 

Persons whose SOLE incapacity or disability is pregnancy, obesity, impairment due 

to un-prescribed drugs or alcohol, controlled epilepsy and persons whose sight or 

hearing or other disability can be corrected with mechanical devices are not 

considered to have a mass transportation disability. 

 

*For senior discount applicant must be 65 years or older – verification of age may be 

required. 

 

                                                                 


