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Reduced-Fare 
MetroCard

Lorem
 ipsum

 dolor sit am
et, consectetuer adipiscing elit, sed diam

 nonum
m

y nibh euism
od tincidunt ut laoreet dolore m

agna aliquam
 erat volutpat. U

t w
isi enim

 ad m
inim

 veniam
, quis nostrud exerci tation ullam

corper suscipit lobortis nisl ut aliquip ex ea 

        

M

How to apply for a  
Reduced-Fare MetroCard for 
Seniors (65 years or older)



 S
teps for com

pleting the R
educed-Fare M

etroC
ard  

application:

(1)   F
ill out the form

 below
. 

(2)    A
ttach a recent photo 2 inches tall by 1.5 inches w

ide, w
hich m

ust fit in the 
space provided (left). W

rite your full nam
e on the back of the photo. T

he 
photo m

ust be of a full-frontal view
 of your face w

ith a solid background 
behind you. 

(3)  C
om

plete the proof of docum
entation on the reverse side. 

(4
)  A

ttach a photocopy of your proof of age docum
entation (see categories). 

(5
)  A

ffi
rm

 your statem
ent by signing the application.

(6
)  S

end the application by m
ail to the follow

ing address: 

M
etropolitan Transportation A

uthority – R
educed-Fare P

rogram
130

 Livingston S
treet 

B
rooklyn, N

Y
 1120

1-9
625

 (7)  For m
ore inform

ation see m
ta.info

2”

1
 1/2”

–
–

–
–

R
ecent photo m

ust fit 
in the space provided

–

1

A
pplication for M

TA
 R

educed-Fare M
etroC

ard  
for S

eniors (6
5

 years or older)
A

LL IN
FO

R
M

AT
IO

N
 W

ILL B
E

 K
E

P
T

 S
T

R
IC

T
LY

 C
O

N
FID

E
N

T
IA

L

Last 
N

am
e:

F
irst 

N
am

e:  
 

 
 

 
 

 
 

 
           

 
          M

.I.

M
ailing 

A
ddress: 

 
 

 
 

  
 

 
 

 
                            A

pt. N
o.

 
 

 
 

S
tate: 

Z
ip:

 
Is this a m

obile phone? 
q

  Y
E

S
 

q
  N

O

P
hone 1: 

     

P
hone 2:

E
m

ail:  

F
or official use only

D
ate of

B
irth:

                         M
    M

 
D

    D
             Y

     Y
     Y

    Y

–
–

C
ustom

er print in ink and sign w
here indicated.

C
ity:

T
em

porary card num
ber and expiration date:

   
 

   
 

 If you receive M
edicare B

enefits based on a D
isability, use the application for P

eople w
ith D

isabilities.

Exparisation date

Coming soon:  

OMNY for Reduced-Fare. 

Visit omny.info


