NG

Tompkins Consolidated
Area Transit, Inc.

737 Willow Avenue
Ithaca, NY 14850-3214
Phone: 607 277-9388
TDD/TTY: 607 277-9766
Fax: 607 277-9551
E-mail: tcat@tcatmail.com
Web: www.tcatbus.com

CONSOLIDATED AREA TRANSIT, INC.

APPLICATION FOR TCAT HALF-FARE IDENTIFICATION
CARD FOR REDUCED BUS FARE FOR PEOPLE WITH
DISABILITIES WHO RECEIVE SSI, SSD, OR DISABLED
VETERANS BENEFITS OR PERSONS OVER AGE SIXTY

In order to obtain your TCAT Half-Fare Identification card, please complete this
application and return it to the office. Please be sure to include a copy of any document
that verifies eligibility. Required documentation is a copy of your rewards letter from
Social Security Disability, Social Security Supplemental Income, or a copy of your
Veterans Affairs Benefits. If you are applying for this benefit on age, please supply a copy
of drivers’ license, or other documentation showing date of birth.

Date of Application:

Name:

Address:

City/Town: State: Zip:

Telephone Number:

Date of Birth:

Is this application for a temporary condition?

If yes, expected Duration: months

Reason for Eligibility: (please check one)

SSI—Supplemental Security Income Veterans Benefits

SSD—Social Security Disability Age (over 60)

I hereby certify that the information given above is correct and true.

Signed Date:




If this application has been completed by someone other than the person requesting
certification, that person is asked to complete the following:

Name:

Address:

City/Town:

State: Zip:

Daytime Telephone:

Signed: Date:

*** Please provide copy of documentation with completed
application to the address as below ***

Jennifer Jennings
TCAT—Customer Service
737 Willow Avenue
Ithaca, NY 14850

If you should have any questions, please do not hesitate to contact me at
277-9388 x420. Thank you for your continued support of TCAT.

Sincerely,
Jennifer Jennings
Customer Service
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