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LIFETIME PASS APPLICATION
PLEASE PRINT CLEARLY-USE BLACK OR BLUE INK

LAST NAME: ______________________  FIRST NAME: ____________________________
STREET ADDRESS: _______________________________________________________________

CITY: ____________________________________
STATE: _____
ZIP: ____________________

PHONE NO.: ______________________________

DOB: __________________________
Are you 90 years of age or more?

____ Yes   ____ No   (Please attach proof of age documentation such as birth certificate, passport, or NYS identification card).
RTS will review your application and will inform you by mail concerning eligibility.  This pass will entitle the bearer to ride FREE on any bus at any time using the Regional Transit Service.  Be sure to sign this form at the bottom.
PLEASE ATTACH PICTURE HERE:

Please mail this form along with proper documentation to address below.
X_________________________________________


_________________________

                             SIGNATURE





      DATE
RTS

 Attn:  Customer Service
1372 E. Main Street / Rochester / NY / 14609

585-654-0244









