
  

  

   
 

 

 

 
  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      
   

 
    

 
 

  
  

 
 
 

  

      
 

 
   

 
  

  
 

 
 

   
 

  

 
 

  
 

  

  
 

   
 

  
 

 
  

 
 

 
 

 
 

 
  

  
  

  
 

  
  

    
 

 

 
 

  

   
   

   
    

 

   
 

,~ 
PalmTran 

Public Transportation 

D 

50 South Military Trail – Suite #101 
West Palm Beach, FL 33415 

Bus Pass Eligibility Form 

Client Information 
Internal Use Only 

Legal Status/Identification 

Last Name: 
U.S. Driver’s 
License 

U.S. 
Passport 

First Name: State ID Card Permanent 
Residency Card 

Address: 
Voter Registration 
Card 

Employment 
Authorization- Form 
I-766 

City: Social Security 
Card I-9 Form 

State: U.S Birth 
Certificate I-94 Form 

Zip Code: TPS/ICE-Temp 
Protected Status 

Dep.of Correction 
ID 

Phone: 
Veterans Affairs 
ID 

EAD-Employment 
Authorization Card 

Date of Birth: 

Number of Household Members: Proof of Income 

I am not receiving bus passes from any other agency. 
I agree that the bus passes I receive are for my use only. 

The above information will be entered into a central 
data file base. 

The above information may be released to other 
agencies for auditing purposes. 

Social Security 
SEQY/TPQY Form 
Retirement/Pension 
Income Tax 
Unemployment 
Pay Stubs (2) 

In order to expedite processing of your application this form must be accompany by the above stated 
Legal Status, Photo ID and Proof of Income. 

I verify that this statements are true and correct to the best of my knowledge. I understand that supplying 
false information can disqualify my application. 

Client Signature: ______________________________________________ 

Date:  _________________________________ 
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