
     APPLICATION FOR HALF-FARE I.D. CARD        

 
Senior citizens (ages 62 and older) and disabled individuals pay half price when they present a valid Monroe 

Transit System (MTS) photo I.D. card.   

 

Applicants may submit this completed form or other documentation demonstrating eligibility under MTS half-

fare criteria to the MTS main office at 700 Washington Street, Monday – Friday, 8:00 am – 5:00 pm. 

 

Once approved, the applicant will be eligible for the elderly/disabled fare and passes. An ID card must be 

presented to the driver at the time of boarding to receive a discounted fare or use an elderly/disabled pass.  

 

Applicants may qualify by presenting Medicare eligibility, other government disability documentation, or the 

certification below if additional verification is necessary. 

Examples of organizations from which certification may be accepted include, but are not limited to: 

Harmony House   Monroe Mental Health    Monroe Schools-Spec Ed  

ARCO     Go Care      Fairhaven 

Monroe Shelter Workshop   Parish Schools-Spec Ed    Adult Protective Services  

Applicants who are denied may request reconsideration or file a complaint under the MTS ADA or Title VI Complaint 

Procedures. Monroe Transit System does not discriminate on the basis of disability, race, color, or national origin in 

accordance with the Americans with Disabilities Act and Title VI of the Civil Rights Act. 

To Be Completed By Applicant  

Name: _________________________________________________________________________________ 

Street Address: __________________________________________________________________________ 

City: ___________________________________ State: ___________________ Zip: __________________ 

Date of Birth_______________________________ Home Telephone: ______________________________ 
 

 

 

*This section is only required if additional documentation is needed to verify disability eligibility. 

To Be Completed By Physician Or An Organization Listed Below (demonstrating eligibility under MTS 

reduced fare criteria.): 

 

I certify that the applicant meets Monroe Transit System’s eligibility criteria for a reduced fare based on 

disability. 

Signature of Physician or Professional: _______________________________________________________ 

Printed Name of Physician or Professional: ____________________________________________________ 

Name of Organization: ____________________________________________________________________ 

Street Address: ___________________________________ State: _________________ Zip: ____________ 

Telephone: _______________________________________ Date: _________________________________ 

Is Disability Permanent or Temporary: _______________________________________________________ 

If Temporary, Duration: ___________________________________________________________________ 

Temporary eligibility may be granted for the duration indicated. 

For MTS Office Use Only  
 

Date Received: __________________________________________________________________________ 
 

Application:  Approved  Rejected By: ______________________ I.D. Number: ______________ 
 

Additional action taken: ___________________________________________________________________ 


