
THUNDER BAY TRANSPORTATION AUTHORITY 
 

APPLICATION FOR REDUCED FARE 
 
 
Please check one (1) of the following reasons for applying for a reduced fare. 
 

 Senior Age 60 Years or Older   Disabled 
 
I acknowledge that I have read the Thunder Bay Transportation Authority Policy entitled “Elderly and 
Disabled Rider Policy” and that I am eligible for a reduced fare, pursuant to 1951 Act 51, because I am         
A) ELDERLY        and/or           B) DISABLED      (please circle).   
 
I understand that the fare reduction applies only to me and that I will receive the then current reduced 
fare, as approved by the Board of Directors of Thunder Bay Transportation Authority.  I understand that, 
even though I may qualify for both types of reduced fares (a disabled senior person), this does not mean 
that there is a “double” reduction in fares. 
 
I also acknowledge that if I am applying for a “disabled” fare reduction that I must provide separate proof 
of my eligibility and that I will be issued a card upon approval by Thunder Bay Transportation Authority. 
 
I understand that Thunder Bay Transportation Authority will take steps to protect my privacy but that the 
Authority is a public body corporate subject to the Michigan Freedom of Information Act, “The Act”, and 
that any information I submit as a result of my application for a reduced fare is subject to disclosure under 
the Act. 
 
I understand that in signing this application that I am declaring that I am a) a senior age 60 years or older 
or b) a disabled person and that the information I have provided is true and correct.  I understand that the 
“reduced fare” authorized by Federal and State law applies only to me and that I will not allow any other 
person to use the card issued by the Thunder Bay Transportation Authority in response to my application. 
 
 
 

 
 

Name (Print) 
 

  

 

 

Signature 
 

  

Date 
 

 

Street Address 
 

  

Birth Date 

 

City, State, Zip 
 
 

  

Phone Number 

 

In the event of an emergency/accident we will call 911 en route to the hospital for emergency treatment.  Please 
provide an emergency contact name and phone number for us to notify as well. 
 
 
 

Emergency Contact 1 
 

  

Phone Number 

 

Emergency Contact 2 
  

Phone Number 

 



Thunder Bay Transportation Authority 
3859 US 23 North 
Alpena, MI  49707 

(989) 354-2487 
Fax (989) 419-5901 

 
Senior/Disabled Fare Reduction Application 
 
Directions: Applicants please complete and sign Part 1.  If applying for the fare reduction due to disability, your physician, 
optometrist, nurse practitioner, physician’s assistant or a person qualified under the laws of Michigan to issue an opinion as to your 
eligibility in accordance with the attached definition must complete Part 2.  Completed applications should be mailed or faxed to the 
address found at bottom of page.  (If applying for a reduced fare due to disability, the application cannot be processed without 
signed release of information and physician’s certification.) 
 
Part 1: Release of Information and Signature 
I am applying for a reduced fare as a senior and/or for a disability as defined in the attached definition.  I authorize the release of the 
medical information described below to Thunder Bay Transportation Authority.  I certify the information is true and realize by making 
a false statement on this application, I am subject to the penalties as allowed by law. 
 
     (Please Print) 

Name (First, Middle, Last) 
 

 

Date of Birth 

Street Address 
 

 

 

City, State, Zip 
 

 

Daytime Phone Number 

(        ) 
Signature of Disabled Person 
 

X 

Date 

Signature of Representative (if presented by representative) 
 

X 

 

 

Do you use a mobility aid?     YES         NO             If yes, please select all of the following mobility aids you may use: 
 

 Manual Wheelchair           Electric Wheelchair         Power Scooter         Walker         White Cane 
 

 Oxygen Tank                     Crutches                           Guide/Assistance Animal                _____________________ 
 

 Ambulatory, but must use lift to board vehicle                                                                                _____________________ 
 
 

If you use a wheelchair or scooter, what are its physical dimensions two inches above the floor, including foot or head 
extensions (in inches)?  Note: a common wheelchair does not exceed 30 inches in width or 48 inches in length when measured 
two inches above the ground, and does not weigh more than 600 pounds occupied. 
 

Width _________________  Height ________________  Length ________________  Occupied Weight _______________ 
 
 

Do you require a Personal Care Attendant (PCA) when you travel?  Note: A PCA is someone who is designated or employed 
by a person to provide personal assistance; it is not a companion. 
 

 YES         NO         SOMETIMES 
 

 

 


