Fare
d

-

Reduced-Fare MetroCard for
Seniors (65 years or older)

How to apply for a
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Application for MTA Reduced-Fare MetroCard

for Seniors (65 years or older)

ALL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL

A
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Recent photo must fit
in the space provided

Steps for completing the Reduced-Fare MetroCard

application:

(1) Fill out the form below.

For official use only

(2) Attacharecent photo 2inches tall by 1.5 inches wide, which must fit in the
space provided (left). Write your full name on the back of the photo. The
photo must be of a full-frontal view of your face with a solid background

behind you.

(3) Complete the proof of documentation on the reverse side.

(4) Attach a photocopy of your proof of age documentation (see categories).

(5) Affirm your statement by signing the application.

(6) Send the application by mail to the following address:

Metropolitan Transportation Authority — Reduced-Fare Program

130 Livingston Street

Brooklyn, NY 11201-9625

(7) For more information see mta.info

If you receive Medicare Benefits based on a Disability, use the application for People with Disabilities.

Customer printin ink and sign where indicated.

Temporary card number and expiration date:

Last
Name:

First
Name:

M.I.

Mailing

Address:

State:

City:

Is this a mobile phone? D YES D NO

Phone 1:

Phone 2:

Apt. No.

Zip: -

Date of
Birth:

M M D D Y Y Y Y

Email:

OMNY for Reduced-Fare.

Visit omny.info

OMNY

Coming soon




